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OCCUPATIONAL THERAPY WITH MAXIMUM SECURITY PATIENTS: 
AN ADJUNCT TO GROUP PSYCHOTHERAPY 


BY ARVILLA D. MERRILL, O. T. R. 


Occupational therapy has acquired a definite place in the medical 
and psychiatric field as one unit in a professional team where all 
efforts are directed toward the rehabilitation of patients. Although 
the application of occupational therapy for the physically handi- 
capped has shown considerable progress during the past 10 years, 
the treatment program for the psychotic patient has been carried 
on successfully for over a quarter of a century. However, this 
form of treatment has not been used to any great extent with pa- 
tients who are prisoners or have been charged with crime, often of 
a very serious nature, yet who are suffering from mental illness of 
varying degrees of severity which makes maximum security es- 
sential. Some of these patients may have been mentally ill before 
the commission of their crimes, and others may have shown their 
first symptoms while serving sentences in prison. 

Occupational therapy has been defined as ‘‘any activity, mental 
or physical, definitely prescribed and guided for the distinct pur- 
pose of contributing to and/or hastening recovery from disease 
or injury.’’ Patients suffering from a psychiatric disability re- 
quire a planned program of constructive self-expression in some 
prescribed activity which will arouse their interest, provide an 
outlet for repressed energies and a release of emotional stress and 
unhealthy mental trends. These purposeful activities are graded 
according to the patients’ ability to accept them, with the ultimate 
goal to be the re-establishment of the patients’ capacity for indus- 
trial and social usefulness. 

These aims of occupational therapy are closely allied to the 
group psychotherapeutic concepts, in that specific attention is paid 
to problems of the individual patient and his relation to his entire 
life pattern and present situation, with a view toward ameliorative 
changes and attention to the immediate problems of integration in 
a purposeful activity. Bion and Richman’ note: 

‘‘Group therapy can have two meanings. It can refer to the 
treatment of a number of individuals assembled for special thera- 
peutic sessions, or it can refer to a planned endeavor to develop 
in a group the forces that lead to smoothly running cooperative 
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ally in the nature of explanation of neurotic trouble, with reassur- 
ance and sometimes it turns mainly on the catharsis of public con- 
fession. The therapy of groups is likely to turn on the acquisition 
of knowledge and experience of the factors which make for a good 
‘group spirit.’ The definition of a good ‘group spirit’ is: 
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The therapy of individuals assembled in groups is usu- 


A common purpose, whether that be overcoming an 
enemy or the defending and fostering an ideal or a 
creative construction in the field of social relation- 
ships or in physical amenities. 

Common recognition by members of the group of the 
‘boundaries’ of the group and their position and 
function in relation to that of larger units or groups. 

Capacity to absorb new members and to lose members 
without fear of losing group individuality— group 
character’ must be flexible. 

Freedom from internal subgroups having rigid (i. e., ex- 
elusive) boundaries. If a subgroup is present it must 
not be centered on any of its members nor on itself— 
treating other members of the main group as if they 
did not belong within the main group barrier—and 
the value of the subgroup to the function of the main 
group must be generally recognized. 

Each individual member is valued for his contribution 
to the group and has free movement within it, his 
freedom of locomotion being limited only by the gen- 
erally accepted conditions devised and imposed by 
the group. 

The group must have the capacity to face discontent 
within the group and must have means to cope with 
discontent. 

Minimum size of a group is three—two members have 
personal relationships; with three or more there is a 
change of quality (interpersonal relationship).’’ 


Daily group therapy sessions were organized in the maximum 
security division at St. Elizabeths Hospital, Washington, D. C., in 
October 1946, by a staff psychotherapist with a ward group ‘‘con- 
taining the most disturbed and destructive patients—paranoid, he- 
bephrenic, catatonic, and schizophrenic prison reactives. The group, 
starting with the more accessible patients gradually encompassed 
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the entire ward population. Interacting about ward problems, it 
evolved a ‘we’ consciousness, group mores and rudimentary group 
institutions. The therapist, through empathy with the individual, 
was able to lead the patients to relate to each other in a therapeutic 
manner, i. e., to motivate and help each other to attain the insight 
and change needed to get along better in the group and then in the 
outside world. The group as a whole could endure reality much 
better than when in individual treatment, the reward being group 
acceptance and approval. The members at first displayed marked 
affect (hostility, depression, manic reactions), and then became in- 
creasingly cooperative as they helped each other toward common 
goals. Delusional and hallucinatory content was looked at for their 
basic meaning relative to the patients’ needs, security and satisfac- 
tion, rather than reacted to as such.’” 


Following a five months period of intensive work with the 
groups within the maximum security division (Howard Hall) the 
psychotherapist felt the need for assistance in affording organized, 
purposeful work activities, and the occupational therapy depart- 
ment was asked to provide a more complete program to meet the 
ever-increasing needs of these patients. An urgent demand for 
‘*something to do immediately’’ was met with a supply of hundreds 
of cardboard airplane models of both the United States and for- 
eign fighter planes which could be assembled rapidly and which 
provided interest but had nothing about them with which a pa- 
tient could injure either himself or others. 

Early in March of 1947 a committee of five patients, selected by 
the patients from one of the psychotherapy groups, with one: of 
them acting as spokesman, asked for an interview with the chief 
occupational therapist. It was a memorable occasion, because 
women had not been allowed in this section of the hospital; and 
this woman therapist was guarded by the doctor, a male supervi- 
sor and two male attendants, the patients seated in a semicircle 
at a discreet distance. The five patients, all Negroes, were: (a) 
the spokesman, a former university student, sent to the hospital 
eight years before when 19 years of age on a charge of murder— 
diagnosis, dementia precox (schizophrenia), catatonic type; (b) 
a 35-year-old laborer with an eighth grade education, imprisoned 
on a charge of robbery and assault—diagnosis, psychosis with en- 
cephalitis; (c) a high school graduate who had worked as a plas- 
terer, was interested in dentistry, had a knowledge of French, 
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Spanish and Latin, and a history of violent attacks on others—di- 
agnosis, epilepsy with psychosis; (d) a 30-year-old former truck 
driver and laborer with a first grade education who had been dis- 
charged from the army in 1944 with a diagnosis of psychoneurosis ; 
he had been accused of rape and robbery early in 1947 and was di- 
agnosed dementia precox, catatonic, alcoholic factors, at St. Eliza- 
beths; (e) a 22-year-old former dishwasher, seventh grade educa- 
tion, with a history of several arrests for drunkenness and dis- 
orderly conduct; he had a symmetrical cortical atrophy on the left 
side and was diagnosed psychosis with convulsive disorders, trau- 
matic epilepsy (birth injury), clinical latent syphilis. 

It was decided that the objective of occupational therapy with 
this group of patients was to provide meaningful activities which 
would offer a goal toward which the patients could strive. The 
spokesman introduced the group members, and each one suggested 
activities which he himself desired as well as activities wanted by 
others in the group which the delegation represented. The follow- 
ing list is given in the exact order in which the patients presented 
their ideas: clay modeling, gardening, Spanish lessons, bookbind- 
ing, teaching other patients to read and write, weaving rugs on 
looms, making shoes, constructing lamp bases and corner cup- 
boards on machines in a carpenter shop, studying shorthand and 
dental board examination questions, teaching French and Latin, 
making colonial mats, face towel pocketbooks, boxing, painting 
pictures, furniture, walls, music including choral, guitar, accordion 
and piano, tailoring, steam pressing, and making balsa wood air- 
planes. (It is interesting, in looking over this list, to find that 
practically every wish has been fulfilled with the exception of pro- 
viding the questions asked on a dental board examination and the 
teaching of Latin.) The therapist left the meeting with a promise 
to do everything possible to speed the organization of these activi- 
ties and asked for time in which to assemble the necessary supplies 
and equipment. 

A large room, formerly a dormitory, on the third floor of the 
building, with a smaller room for an office, and with adequate toilet 
facilities, was available. The only male occupational therapist in 
the department was assigned to work five half-days each week in 
Howard Hall. (It was unheard of to think of placing a woman 
occupational therapist in such an environment, although seven 
months later the whole situation had improved to such an extent 
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that a young woman occupational therapist was assigned to full- 
time duty in this shop.) 

In organizing these shop activities, the occupational therapy de- 
partment was most fortunate in having complete co-operation from 
the entire medical staff on the service. However, only those who 
have ventured into this uncharted field can fully appreciate how 
vital is the full support and understanding of a new program by 
the attendants. Group psychotherapy had been more or less grudg- 
ingly accepted but the solidity of the attendants’ former mode of 
life in the hall was being threatened. Their patients had sat more or 
less quietly on the wards; activities had been necessarily limited; 
now that was to be changed. It was indeed a challenge to the oc- 
cupational therapist, and the job of ‘‘selling’’ occupational therapy 
was started in earnest. Although one attendant who had expressed 
interest in the program was selected to assist the occupational 
therapist and was given a short course in proper techniques and 
procedures, it was found advisable to rotate the attendants in the 
hall so that each would have this experience, thereby giving them a 
better understanding of what was being done and of their patients’ 
attitude toward the treatment program. 

Little has been written about the personality of an occupational 
therapist in connection with the job assignment. It has been taken 
for granted thau practically any therapist with a competent knowl- 
edge of the treatment media can be placed in almost any patient- 
therapist situation and do an adequate job. A reminder is in or- 
der that the patients with whom the occupational therapist was 
asked to work were mostly criminals, many charged with extremely 
serious crimes, that they were mentally ill, and, that uy: to this time, 
had had very few privileges. Fortunately the male occupational 
therapist, who was assigned to that shop, was a quiet, unassuming 
man who had had many years of experience in the occupational 
therapy department and was respected by everyone. It is evident 
that his personality alone had much to do with the initial success of 
occupational therapy in Howard Hall, as the interpersonal rela- 
tionship of patient and therapist is most important. 

The selection of suitable activities for such a group of patients 
presents many serious problems. All occupational therapists are 
aware of the care which must be taken when tools are used by psy- 
chotie patients but with the maximum security cases an added re- 
sponsibility is present. The work had to be interesting in order 
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to provide necessary stimulation or sedation for these patients; 
the activities had to be worth while and meaningful as many of the 
patients would be returned to society; and, at the same time, the 
elements of danger from using sharp tools appeared almost in- 
surmountable. Every activity in the treatment program was 
studied and the acceptability of each as against the dangers in- 
volved was weighed carefully. The list of acceptable activities, as 
sent to the medical staff for final approval, may appear to be too 
idealistic for this type of patient, perhaps wishful thinking, but 
the activities which have grown from it have far exceeded the ex- 
pectations. 

This memorandum was sent to the senior medical officer and 
clinical director: 


The attached list will acquaint you with the type of occupational therapy 
which will be used in Howard Hall. This may vary as the patients’ inter- 
ests change. 

Weaving on rug, towel and pattern looms (3 looms at the present 

time). 

Making curtain materials, table runners, towels, pillows, rugs, and 
wall hangings. 

Pottery, glazing and firing of articles such as vases, dishes for terrar- 
iums, lamp bases, ash trays, plaster molds for masks and other 
clay projects. 

Colonial mats on small wood frames with notched edges. 

Metal foil pictures, book ends, blotter corners, lamp bases. 

Raffia work making napkin rings, mats, purses. 

Gimp rings and bracelets. 

Knotted cord purses (no belts). 

All types of art materials including water colors, oils, pastels, charcoal 
and crayons. 

Needlepoint and cross-stitch rugs, wall pictures such as religious pic- 
tures and paintings for the chapel, desk sets in needlepoint. 

Bookbinding. 

Musical instruments such as guitar. (Male therapist can teach pa- 
tients to play these instruments. ) 

Philately with a study of geography, perforations, history, ete., in 
stamps. 

Cardboard airplane models. 

Tropical fish culture. 

Gardening on a small scale such as making terrariums, transplanting 

flats. 
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Some educational materials as reading, writing, shorthand. (Some of 
these materials have been assembled and more can be made avail- 
able if we can get some of the army materials of this type.) 


Following approval of this list a minimum of equipment was as- 
sembled, including two rug looms, one towel loom, two floor mat 
frames, two colonial mat frames, one sewing machine, nine loom 
benches, four loom shuttles, art supplies such as paper, paints, 
showeard colors, brushes, and crayons, one pair of four-inch, blunt- 
pointed scissors, jute and rags for rugs, carpet warp, linen thread 
for weaving, rug canvas and rug wool, sewing thread and needles, 
clay for pottery, four tables, and a padlocked chest in which to keep 
the tools. 

The first occupational therapy shop group was organized on 
June 18, 1947 with prescriptions for six male Negro patients. All 
patients who were assigned to occupational therapy were attending 
psychotherapy group meetings regularly, and coming to the shop 
was considered a sort of reward. It showed that they had ac- 
quired the ability to get along with others in a group situation. 
This first group included patients (a) and (e) who had partici- 
pated in the first interview. Another was patient (f), a 25-year- 
old unskilled laborer with a tenth grade education, a history of 
persistent juvenile delinquency, excessive use of alcohol and sexual 
promiscuity. He had been sentenced to life imprisonment (later 
reduced to 25 years) for rioting while a member of the armed 
forces. During confinement he had showed aggressive behavior, 
periods of confusion, rambling speech, depression and both audi- 
tory and visual hallucinations. He had been transferred to St. 
Elizabeths Hospital as a general prisoner of the army, with a diag- 
nosis of dementia precox (schizophrenia), mixed type. Patient 
(g) had been a dance orchestra leader. He was 35 years old, had 
an eighth grade education plus several years devoted to the study 
of music; he had been sentenced to 20 years for second degree 
murder. From prison he was sent to this hospital for mental 
observation because of auditory hallucinations and was diagnosed 
dementia precox (schizophrenia), catatonic type (confinement and 
prison environment). Patient (h) was a 26-year-old laborer 
charged with first degree murder following the shooting of his 
common-law wife. He had attempted suicide by slashing his 
wrists and stabbing himself in the chest and was diagnosed demen- 
tia precox (schizophrenia), catatonic type. Patient (i), a former 
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baggage porter with a fifth grade education, was charged with as- 
sault with a dangerous weapon. He had both homicidal and sui- 
cidal ideas and was diagnosed dementia precox (schizophrenia), 
catatonic type. Subshock insulin treatments had been instituted 
over a period of six weeks because of depressive factors and vague 
delusions concerning pathology in his stomach, referable to the 
idea that he was incapable of absorbing nourishment. 


It was interesting to see how these patients responded to occu- 
pational therapy. The first day, everyone participated in some ac- 
tivity; and, as the scope of projects increased, so did the interest 
of the patients. One of the problems in this shop has been the 
anticipating of the growth in community interests, and the plan- 
ning of a creative program in which the group could participate, 
while, at the same time, not losing sight of the problems of each 
individual patient. 

Prescriptions for five white male patients were given to the ther- 
apist the second month. These patients were members of the psy- 
chotherapeutic groups and had reached levels of adjustment in 
which they could get along comfortably in the groups. These pa- 
tients included (j) a 43-year-old former dairyman who was ac- 
cused of murder, had a history of alcoholism and a diagnosis of 
psychosis (prison reaction) with mental deficiency. Patient (k) 
was a laborer of eighth grade education, although psychological 
tests showed him to be of superior adult intelligence, who had re- 
ceived a medical discharge from the navy following a fracture of 
the skull. A charge of threats against his mother was pending 
when he was admitted to this hospital, diagnosed dementia pre- 
cox (schizophrenia), type undifferentiated (post-traumatic fac- 
tors). The third of the new group, (1) a readmission, 28 years 
old, was a former bus boy with a ninth grade education. He had a 
history of alcoholism and was charged with unlawful entry, lar- 
ceny, and resisting arrest. His diagnosis was: dementia precox 
(schizophrenia), catatonic type. Patient (m), a 39-year-old man 
who had completed two years of high school, had had a previous 
hospital admission to a state hospital when he was 20 years old, 
diagnosed psychosis with psychopathic personality. Twice he has 
been charged with sodomy and rape; the diagnosis at St. Eliza- 
beths was dementia precox (schizophrenia). The fifth new man, 
(n) a factory laborer with an eighth grade education, was diag- 
nosed dementia precox (schizophrenia), paranoid type. While 
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serving a five-year sentence for desertion from the army he showed 
considerable psychotic mental content, attempted suicide, and was 
transferred to St. Elizabeths Hospital. He had received 22 elec- 
tric shock treatments while confined in the army hospital and had 
showed slight improvement. 

The ratio of white and Negro patients continues to be about 
equal; and, although they live on different wards, the occupational 
therapy shop atmosphere has been one of a ‘‘good group spirit”’ 
most of the time. As more patients have been assigned to occu- 
pational therapy, a greater variety of equipment has been added 
although special precautions are taken at all times. 

The patients are taught to wind warps, thread and weave towels 
and rugs; to make needlepoint rugs, requiring concentration in 
adapting cross-stitch designs to rug canvas; the sewing machine 
stimulates the patients to mend their clothing; and the electric iron 
is constantly in use during shop hours as the men press their suits, 
and iron shirts and underwear which they have washed on the 
wards. Art materials are always available, and some patients are 
able to release some of their psychotic contents through these 
media. Clay modeling is a valuable activity because so much can 
be done with so little. Patients unable to do any original work 
can press the clay into plaster molds and make presentable ash 
trays for use in the hospital. The types of heads which are made 
in clay by some of the Negro patients have a certain quality of 
simplicity about them which is seldom seen in the work of white 
patients. In making these crude and often suggestive forms the 
patients are helped toward a better understanding of their prob- 
lems. (Figure 1.) 

Music has played an important part in the therapeutic treat- 
ment of these groups. One patient, a former orchestra leader, had 
his own accordion around which was built a small orchestra, not 
entirely authentic in composition but nevertheless of definite value 
in the lives of those patients who were learning to become a co- 
operative, workable unit in a group activity. Choral groups were 
organized and, as these new projects were added, there was a 
greater opportunity for a larger number of patients to participate 
in an ever-increasing variety of activities. 

During this time, group psychotherapy meetings had been as- 
sisting the patients toward better understanding of their personal 
problems, their relations to each other and to the community. In 
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the administrative group, such things as complaints about the 
food, questions as to which patients could keep radios in their 
rooms and why, and other things of a similar nature were discussed 
with the senior medical officer. 

The occupational therapy shop had been opened for approxi- 
mately six months on a half-time basis when the medical staff re- 
quested a full-time therapist so as to broaden the program in How- 
ard Hall. Of course this was flattering, but there was only one 
male occupational therapist in the department, and he could not 
devote all of his time to this service. A young woman occupational 
therapist had joined the hospital staff a few months previous to 
this time; but the thought of assigning her to work with maximum 
security patients was rather frightening, although in January 1948, 
she was assigned to full-time duty in Howard Hall. An under- 
standing of the dynamics of the group psychotherapeutie modali- 
ties is extremely important, so she attended some of the group 
therapy meetings and became better prepared to discuss the pa- 
tients’ reactions to the occupational therapy program with the psy- 
chotherapist. He could also assist her by taking up problems 
which had arisen in the shop and discussing them in his group 
meetings. To cite a few examples: There was a time when one 
of the patients carved the girl therapist’s initials on his wrist and 
another when some of the white patients resented the display of 
abilities of the Negro men—who were working toward a ‘‘talent 
show’’—and thought that they were receiving too much recogni- 
tion. 

One of the most therapeutically beneficial projects which has 
had its origin in Howard Hall is the newspaper, The Howard Hall 
Journal, Preceded by a contest for a suitable name, the first issue 
of eight pages was published in April 1948. This and each suc- 
ceeding issue has this statement of its purposes on the front page, 
‘*Published monthly by the men of Howard Hall, St. Elizabeths 
Hospital, Washington, D. C., for mutual encouragement and re- 
habilitation. It is hoped that many will avail themselves of this 
educational opportunity for self-expression and exchange of ideas, 
and that all our readers may be enlightened and inspired.’’ All 
of the work is done by the patients under the supervision of the 
occupational therapy department. Certain policies have been 
made by the patients as the necessity arose; namely, all articles 
must be signed in order to be accepted; a board of four patients 
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passes on all material submitted; several patients are responsible 
for features, news and verse; another group does the typing and 
make-up; a third group the mimeographing and stapling, and any 
patient may submit material. In the last issue, the cover design 
and headings were drawn by a patient who has also painted some 
murals on the walls of the occupational therapy shop. The index 
of the largest issue (23 pages) reads like this: ‘‘ Editorials, Letters, 
Group Meetings, Jokes, Gardening, Politics, Church News, Scuttle- 
butt, Around the Hall, Poet’s Corner, Suggestion Box, Notices, 
Personalities, Three Cheers Badges, Mike Goes to a Party, Sports 
and Recreation, Stories, Special Events.’’ Since the gift of a televi- 
sion set the more recent issues carry Television News and The 
Movie Schedule. Participation in these group activities, with re- 
sponsibility for definite individual projects, has been a method of 
raising self-esteem through usefulness and productiveness and the 
finding of a place of security within the group in a purposeful 
activity. 

New activities or the old ones presented in an entirely different 
manner have the advantages of adding interest and stimulation 
for patients who are as closely confined as those in the maximum 
security division. The combined choral and orchestral group ac- 
tivities were the nucleus for a ‘‘talent show’’ where an amazing 
amount of spontaneous material was exhibited. Some of this talent 
was discovered during the last half-hour of the general group meet- 
ings when a musical jam session is held. A patient who had been 
mute and apparently not interested in his surroundings suddenly 
came to the front of the room and demonstrated some extraor- 
dinarily good dance technic. As mentioned before, much jealousy 
arose over the willingness and abilities of the Negro men who were 
more capable of putting on a show than some of the other pa- 
tients. This situation had to be handled very carefully and was 
brought to a successful solution by the combined efforts of the 
medical staff and the occupational therapist. A matinee was given 
for the patients in Howard Hall and an evening performance for 
the staff and guests. The use of the microphone has helped to sus- 
tain the patients’ confidence in themselves and has been very use- 
ful in the general group meetings. Recordings were made of the 
talent show, and this method of evaluating one’s efforts proved 
excellent. When a really good recording is made, the patient may 
send it home or keep it for the occupational therapy library. Pro- 
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fessional recordings of French and Spanish lessons have been good 
teaching media. 


A party is held once each month with special games, programs 
and prizes. The dietary department has been most co-operative 
in furnishing the refreshments. When not in the shop, the pa- 
tients’ participation in bridge and checker tournaments and out- 
door recreation is encouraged. Adjusting to competition in or- 
ganized play activities assists the patients in their task of learning 
to get along with others both inside and outside the hospital. (See 
the schedules of regular activities.) 

In November 1948, a group of seven patients, who were re- 
gressed and too ill mentally to control some of their actions, were 
organized into a special occupational therapy group under the di- 
rection of the male therapist. They have worked in a room away 
from the other patients. It was decided to start with work in clay; 
this material, as with finger paints, can be adapted from the very 
simplest approach to a much more complicated one. The first pro- 
jects were shelves and flooring for one of the kilns, using part grog 
and part clay, preparing the material much as a child does with 
mud pies, then pressing it into a simple oblong frame. It required 
the minimum of technic but about the maximum of sustained con- 
centration of which these patients were capable. There was noth- 
ing fine or complicated about either the preparation of the mate- 
rials or the methods used; but when the flooring and shelves were 
finished, there was a sense of accomplishment among the men, some 
of whom had been idle for years. Later the therapist used fine 
clay, explaining that it had been dug on the hospital reservation 


HOWARD HALL SCHEDULE 
ADDITIONAL ACTIVITIES 
6:30-8:00 P. M. MONDAY THROUGH SATURDAY 
WARD ACTIVITIES AND OUTER-COURTYARD RECREATION 
TELEVISION—H. H. No. 10—7 :00-9:30 P. M. 
BRIDGE AND CHESS TOURNAMENTS 
RADIO—PING PONG—GARDENING—MUSIC—READING 
PRE-INDUSTRIAL BROOM SHOP—MONDAY, FRIDAY 
(8 :30-11:15 A. M.—1:00-3 :30 P. M.) 

CATHOLIC CHURCH SERVICES—SUNDAY—9:00 A. M. 
PROTESTANT CHURCH SERVICES—SUNDAY—10:00 A. M. 
VISITING HOURS—MONDAY THROUGH SATURDAY—1-4:00 P- M. 
SUNDAY—HOLIDAYS—(9-11:00 A. M.—1-4:00 P. M.) 
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and explaining what processes were necessary to refine it. Teach- 
ing of the coil method resulted in construction by one patient of a 
bird house of fantastic height and shape, while another made a 
thatched-roof bird house of coils of clay. Patients with contrac- 
tures of the hands following catatonic rigidity are urged to work 
with the clay, to mold it and to press their hands into it leaving the 
outline of the entire hand. Some of these impressions have been 
used as ash trays after firing. 

These seven regressed patients, it must be understood, have not 
reached the stage of adjustment where they can be allowed to 
work with a woman therapist. However, the same situation exists 
in other parts of the hospital, and many special arrangements 
must be made to assist these patients toward recovery or perhaps 
toward making better hospital adjustments. 

In reporting on one case the psychotherapist says that ‘‘the pa- 
tient shows a beginning insight into society’s rejection of him and 
the changes needed to make himself acceptable for discharge.’’ 
The senior medical officer’s note on another patient who had been 
receiving occupational therapy for six months is, ‘‘He recalls the 
voices which called him bad names and states that these stopped 
when he began working in the occupational therapy shop (during 
the summer). He is extremely appreciative of the work in oeccupa- 
tional therapy and says that ‘this helped him a lot.’ He says he 
likes the group therapy sessions but ‘does not have many problems 
at the present time.’ He was urged to cooperate fully with the 
group therapy and to speak up about his own difficulties. He 
thinks that he is well enough at this time to go back to jail because 
things ‘no longer press on his mind,’ by this, of course, he is re- 
ferring to the voices and confusion.’’ This patient (patient i) has 
learned to play the guitar and was a member of the orchestra. Six 
months after this note was written he was transferred to jail, re- 
covered from his psychosis. 

When occupational therapy was organized in the maximum se- 
curity division, the general feeling was that the men confined there 
might be in the hospital for many years. What is the prognosis of 
these patients who have been charged with crime and who, because 
of their psychotic conditions have needed hospitalization ? 

Statistics covering this two-year period of occupational therapy 
show that the prescribed treatment has been given to 121 patients 
out of a total census of 175 patients in Howard Hall at any one 
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time. It is understood that they have attended group psychother- 
apy meetings simultaneously with occupational therapy. These 
patients have had hospital residences of a few days to 16 years 
and four months when admitted to-occupational therapy, although 
the greater percentage were admitted within a period up to two 
and one-half years after hospitalization. (Figure 2.) Almost one- 
half of the patients (56) fall within the 20 to 29 age group, with 35 
others between the ages of 30 and 39. The youngest patient was 
admitted when he was 12, and the oldest was 73. (Figure 3.) 
Again taking the total of 121 patients, two were found to be ‘‘not 
insane’’ and 13 were released to the custody of the United States 
marshal for return to jail as ‘‘recovered.’’ Of this number it is 
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known that two have stood trial for murder and have been ac- 
quitted although the hospital records do not show the courts’ final 
disposition of any of these cases after leaving the hospital. Three 
patients have been released as ‘‘social recoveries,’’ and five others 
were ‘‘improved’’ when discharged to the custody of relatives. Six 
patients have been transferred to other hospitals as ‘‘unim- 
proved’’; and, of this number, one is known to have died. 

Because of serious verbal threats or threatening behavior, pa- 
tients from other services of the hospital are sent to Howard Hall. 
These patients and others who are sent to the hospital by the 
courts may be transferred to the wards outside the hall as their 
mental conditions improve and they acquire a better understand- 
ing of their difficulties through the treatment media. Eighteen pa- 
tients who have been in occupational therapy are now on other 
wards in the hospital. 

Seventy-four patients of the total group of 121 remain in How- 
ard Hall at the end of this two-year period. Of this number sev- 
eral are sentenced to life imprisonment and, as with other pa- 
tients, become seriously disturbed and have to be kept under maxi- 
mum security for long periods of time. The remaining patients 
are making much better hospital adjustments because of the inten- 
sive therapeutic program. It was necessary to discontinue treat- 
ments for 23 who had become acutely disturbed, but they returned 
to occupational therapy during remissions, some having had as 
many as five readmissions to the shop. (Figures 4 and 5.) 

It is unfortunate that a comparison of these statistics with those 
of the previous two-year period in the maximum security division 
does not give a comprehensive picture from which to draw any 
conclusions. During the previous two-year period the hospital 
eared for many patients from the armed services. Their offenses 
were usually of a different nature from those found in civilian life 
following a war, their psychoses were of short durations, and upon 
recovery from their psychotic episodes they were referred to their 
disciplinary boards for final disposition. However, it is reason- 
able to state that—with a daily average of 60 patients attending 
occupational and psychotherapy groups—the working together in 
an intensively co-ordinated program of purposeful activities 
toward a common goal has played a large part in the rehabilita- 
tion of these patients to industrial and social usefulness. It com- 
pares favorably with the program suggested by Dr. Karl Men- 
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ninger to correct what he has called the ‘‘abuse of rest in psychi- 
atry.’* He says: 

‘‘To teach such individuals how to work and how to play is to 
teach them how to really rest. This is the function of occupational 
therapy, recreational therapy, educational therapy and psycho- 
therapy as they are employed in the modern psychiatric hospital. 
They seek to make it possible for the patient to find an outlet for 
his instinctual urges in work and play properly guided, properly 
taught, properly selected for his special needs, interests and ca- 
pacities and properly graded and expanded. All this is in a con- 
trary direction to that of the old plan of enforced rest whereby 
the patient through moral, physical and chemical restraint was 
obliged to surrender to idleness and passivity. Such treatment is 
not only ineffective; it is actually deleterious because patients de- 
prived of physiologic, mechanical and psychologie devices for turn- 
ing their aggressive energy into batting a ball, digging a trench or 
making a puppet turn these destructive tendencies in on them- 
selves.”’ 

—CALENDAR YEARLY REPORT. 
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What is the future of occupational therapy with maximum se- 
curity patients and its relation to group psychotherapy? Occu- 
pational therapy can provide a variety of graded, worthwhile pur- 
poseful activities, limited only by the patient’s ability to accept 
them. Observation of the patient’s reaction to these activities and 
frequent conferences with the occupational therapist concerning 
the planned program will assist both the psychotherapist and the 
occupational therapist in evaluating and making necessary revi- 
sions whenever indicated. This total concept of treatment pro- 
cedures will help the patients toward better understanding of their 
problems of readjustment not only in the hospital but in the com- 
munity. It is one method of forestalling chronicity, an insidious 
thing which attaches itself to idleness. And last, but by no means 
least, it will provide a greater opportunity for all occupational 
therapists to understand and assist each other in their efforts 
toward broadening the scope of the entire treatment program. 


St. Elizabeths Hospital 
Washington 20, D. C. 
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THE PROBLEM OF REFERRALS FOR PSYCHOLOGICAL TESTING IN A 
NEUROPSYCHIATRIC CLINIC* 


BY SHELDON J. KORCHIN, PH.D., AND ISADORE SPARK, M. D. 


Mental hygiene clinics were established by the Veterans Admin- 
istration to give psychiatric service to veterans with relatively 
minor problems. These clinics were staffed with psychiatrists, 
psychologists and social workers and it was hoped that out of the 
blending of these three professional groups there would arise an 
amalgam—the psychiatric team. To maximize the advantages of 
this merger it is obviously necessary for each group to understand 
the role of each of the others and its unique contributions to the 
joint effort. Mutual action demands mutual understanding. With- 
out such knowledge, effectiveness is lessened and the full poten- 
tialities of the smooth-working team remain unrealized. 

With this problem in mind the original draft of this paper was 
presented to the staff of the Philadelphia mental hygiene clinic of 
the Veterans Administration. The response was gratifying. The 
ensuing discussions and the subsequently-facilitated working rela- 
tionships between psychologists and psychiatrists were evidence 
for the value of describing the practices and thinking of each group 
to the others. Because of the interaction of psychiatrists and 
clinical psychologists, and because of the greater availability than 
formerly of psychological techniques in psychiatric clinics and hos- 
pitals, the problem of utilizing the services of the psychologist to 
greatest advantage becomes of increasing importance. This prob- 
lem is so general that we offer these considerations in the hope of 
contributing to its solution. 

The primary focus here is on one aspect of the problem of mu- 
tual understanding, the referral of the patient for psychological 
testing and some of the considerations that should guide referrals. 
Neither the specific tests that the psychologist has available nor 
the psychologist’s problems in deciding on a program of testing 
can be discussed here: These topics are too complex for hasty 

*Published with the permission of the chief medical director, Department of Medicine 
and Surgery, Veterans Administration, who assumes no responsibility for the opinions 
expressed or the conclusions drawn by the authors. 

Much of the material presented in this paper grew out of discussions in staff confer- 


ences. The authors are indebted to Dr. Charles M. Morris, formerly chief clinical psy- 
chologist, and the members of his staff for their contributions. 
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treatment. Rather, we are concerned with the improvement and 
standardization of referral procedure itself by suggesting some 
considerations that should guide referral practice. In addition, 
some of the types of information that may be obtained from psy- 
chological testing, and the possible differences between this test 
information and the data of psychiatric interviewing, will be dis- 
cussed. 


Part I 
1. The Psychologist Must Know Why Testing Is Desired 


To perform at maximum efficiency, the psychologist must know 
the particular reason for each referral. Although there are many 
excellent reasons for recommending testing, a knowledge of the 
one in each case is necessary for two basic reasons: (1) to aid in 
the choice of tests, both number and kind, and (2) to aid in deter- 
mining the way in which the report is to be written to indicate 
what matters are to be stressed and what ignored. 


2. Some Reasons for Referral 


There are many good reasons for requesting tests. In general 
they fall into three basic groups. Testing may be used: 

a. Asa guide to diagnosis. This is perhaps the best-known use 
of psychological testing. When diagnosis is meant in the lit- 
eral and medical sense, certain cautions must be remembered. 
Although a test or battery of tests may on occasion yield a defi- 
nite diagnosis, this is by no means the primary purpose of 
testing. The psychologist rarely has sufficient material in his 
records to make diagnoses nor does he see doing so as his 
main function. The psychologist prefers to describe the per- 
sonality, intelligence, and capacities of the patient, discussing 
where possible the dynamics of their functioning. This informa- 
tion, when combined with all other data available to the psychia- 
trist, may suffice for diagnosis. Thus, we may have sufficient evi- 
dence to say that a particular individual is meticulous and com- 
pulsive; but this is a description of a personality trait and is not 
meant to imply a diagnosis of compulsion neurosis, or for that 
matter, anything else. A diagnosis can be made only when it is 
known how this trait is used (or misused) by the individual in his 
life situation. Parenthetically, it is the writers’ opinion that sim- 
ply branding a man with one or another of the conventional psy- 
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chiatric labels contributes relatively little toward his ultimate 
treatment. So, even if the psychologists’ tests could be used in 
diagnosis with absolute accuracy, the value would be slight. How- 
ever, in the broader sense of diagnosis—the discovering and de- 
scribing of the personality and intellectual bases for a patient’s 
problems, tests may be of considerable utility. 

b. As a guide to therapy. Test data may frequently be of de- 
cided advantage in designing a program of psychotherapy. Test- 
ing prior to therapy allows establishment of a course of action and 
often reduces the amount of trial and error in the early stages. In 
addition to using tests as preliminary to therapy, testing data may 
be used advantageously in the therapy process itself. Sometimes 
it is advisable to reveal test results to a patient for reassurance 
or support. Or they may be used to make specific suggestions to 
guide the patient through particular problems. In all cases where 
test results are to be discussed with the patient directly, the writers 
have found it advisable for the psychologist and the therapist to 
review the pertinent test data with this in mind. Fantasy material, 
such as that obtained in the Thematic Apperception Test or the 
Sentence Completion Test, has been revealed to patients in psychi- 
atric interviews for their own interpretation or association. This 
procedure, akin to dream analysis in psychoanalysis, is promising. 
Still another use to which testing may be put is to evaluate the 
gains made in the course of therapy, not only with regard to the 
overall improvement but also to appraise specific areas of change. 

e. Asa guide to disposition. 

d. For research and training. Here the potentialities of test- 


ing are virtually unlimited. 
” * * 


These are the four basic reasons for which psychological tests 
may be requested. They are not, of course, exclusive, and the 
data obtained for one purpose usually are readily usable for an- 
other. A simple illustration is the case in which testing is done 
originally for diagnostic purposes but the test findings are later 
used for research. 

Considering the purposes of psychological testing from a some- 
what different viewpoint, one can distinguish a number of addi- 
tional specific uses. Each use could be viewed as a specific ampli- 
fication of one or more of the four principle ones. Thus, testing 
may also be used: 
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a. To obtain some knowledge of life history or possible 
etiological factors. One of the claims of testing, particularly of 
projective testing, is that it has the advantage of shortening the 
number of interviews necessary to obtain information from the pa- 
tient. This is possible because some testing techniques can cir- 
cumvent the patient’s critical processes and lead him to reveal ma- 
terial which would be difficult and time-consuming to obtain in the 
normal course of interviewing. 

b. To obtain or broaden the picture of the patient’s contem- 
porary personality, its defenses, strengths and weaknesses. This 
use is closely linked to the preceding one, but here the emphasis 
is primarily on contemporaneous rather than historical factors. 
Here, we ask, ‘‘ What is this man?’’ rather than ‘‘ Why is he this 
way ?’’ or, ‘‘ How did he develop into his present status?’’ 


ce. To spot trends in the development of the personality or in- 
tellectual functioning. Such trends may not be known to the pa- 
tient on conscious introspection and/or are not yet obtainable 
from the patient in psychiatric interviewing. Just as it is possible 
to evaluate historical and contemporaneous personality factors, it 
is, on occasion, possible to assess trends which will not reach 
fruition until some time in the future. <A factor concealed from 
ordinary observation at present may be seen with greater clarity 
through the medium of a psychological test. 


d. To estimate effective capacities of the individual. Often it 
is necessary to know a man’s capacities and limitations in intelli- 
gence, learning ability, mechanical and psychomotor skills—in gen- 
eral those functions not ordinarily included under the heading of 
personality—to plan a course of therapy or to discuss with the 
patient specific problems in the occupational or scholastic areas. 
Here also should be included the testing of specific disabilities. In 
the Philadelphia Mental Hygiene Clinic, for example, there is con- 
siderable concern with speech disorders. A number of techniques 
are available for testing these patients. 

f. To estimate possible deterioration as, for example, where 
organic pathology is known or suspected. 

g. To evaluate changes in the personality. In addition to show- 
ing changes that occur in therapy, repeat-testing is frequently ad- 
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vised for use in follow-up studies to judge the patient’s working 
adjustment, his changing view of his environment, and so on. 

h. For vocational guidance. Although vocational guidance is 
rarely the principal function of an out-patient psychiatric service, 
it is often felt necessary as an adjunct to therapy to help the pa- 
tient in his occupational decisions. The psychologist has available 
a number of tests of interest and ability in various vocations. 

i. To obtain an outsider’s impression of the patient. We often 
become enmeshed in a case, so much so that we suspect our own 
judgments. At such times, psychological testing may be war- 
ranted, if only to bring in an outside person who can appraise the 
patient from another point of view. 

j. For reasons of expediency. Necessity frequently dictates 
that a test be given to a patient because in the particular situation 
there is no other means of handling the patient. Although this is 
hardly a preferred use for psychological testing, it does serve the 
purposes of keeping the patient occupied, perhaps making him 
more comfortable, providing him with some attention and keeping 
him in the clinic while decisions as to further care are made. 

There are four basic uses of test data: diagnosis, therapy, dis- 
position and research. In addition, 10 more specific purposes of 
testing, most of which serve one or more of the four primary fune- 
tions, have been indicated. Whichever of these reasons inspires 
a particular referral, the psychologist, as has already been stated, 
should know it. Ideally, when a case is referred, it should be ac- 
companied by a statement of why testing is desired. Aside from 
the need for this information in choosing tests, there is the fur- 
ther fact that test procedures are not invariant but may be varied 
at the discretion of the psychologist to fit the particular needs of 
the situation. Moreover, if there are any hypotheses, ‘‘hunches’’ 
or preconceptions about the patient referred, it is important that 
the psychologist know them. The best arrangement exists where 
psychological techniques are used to test hypotheses that have de- 
veloped in the course of therapy; and/or these techniques may be 
used ‘to suggest hypotheses which then could be tested in inter- 
views. But even if no such hypotheses exist, and the therapist is 
completely ‘‘stymied,’’ knowledge of this fact will help the psy- 
chologist in designing a program of testing. 
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Part II 


The Introduction to Testing 


Unfortunately many patients come into the testing situation 
without any real understanding of what will occur and of why they 
are to be tested. Because of the lack of such understanding, they 
view the procedure as potentially painful or even damaging. Most 
persons, unfortunately, are restricted in their knowledge of psy- 
chological tests to the popularized and too frequently erroneous 
representations of the movies, radio and the other mass media of 
communication. <A single amusing incident will illustrate the pro- 
fundity of such misinformation. In a recent movie, a Rorschach 
Test was administered to the heroine in order to establish crimi- 
inal guilt. For weeks psychologists in our clinic had to overcome 
the resistance of patients who resented ‘‘being treated like 
crooks.”’ 


Of course, such beliefs are understandable in many patients, and 
it is the task of the psychologist to dispel them in his first contact 
with the patient. But, on many occasions, the difficulty lies in the 
manner in which the referring therapist has prepared the patient 
for his first encounter with a psychologist. It is imperative that 
the patient be told that the testing has a real purpose and that its 
ultimate goal is to aid in his treatment. Moreover, it is important 
that the patient feel that the therapist and the psychologist are co- 
workers jointly interested in his welfare. The view that the pa- 
tient brings with him into the testing situation may, to a greater 
or lesser degree, affect the test results themselves. If he con- 
ceives of it as a threat, the tests themselves will be capable of evok- 
ing anxiety, as well as measuring it. And the adverse effect that 
a lack of proper preparation will have on the testing situation may 
even be carried back into the therapy situation. We believe that, 
in this clinic at least, this has sometimes led to broken appoint- 
ments with the therapist. 


Requesting Specific Tests 


In the best clinical practice no fixed battery of tests is given 
routinely to all patients. The number and combinations of tests 
that might be given are immense. After preliminary evaluation of 
the particular case, and where there is a clear statement of the 
purposes of testing, the psychologist is usually able to decide on a 
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testing program which best fulfills the individual needs. Ordinar- 
ily requests for specific tests, by name, are welcomed, provided 
that the purpose of testing is also specified. But asking for a par- 
ticular test with no explanation limits the professional effective- 
ness of the psychologist. It is always possible that, were the rea- 
son for testing specified, other techniques better suited to the pur- 
pose might be available. Those who are convinced of the universal 
value of particular tests, with an ‘‘accept-no-substitutes’’ tenacity, 
all too frequently hinder effective testing. 


Blind Analysis of Test Results 


For certain research purposes blind analysis of test protocols 
may be required, but in the great majority of cases seen in a clinic 
primarily for therapeutic reasons, this procedure is apt to be in- 
efficient. Of course, it is convincing if the psychologist, using tests 
and without other knowledge of the patient, reaches conclusions 
complementing those of the therapist. However, this procedure 
may eventuate into a competitive game between the therapist and 
the psychologist, a competition which does not allow for the most 
useful evaluation of the test results and thereby hinders efficient 
operation. Frequently, alternative interpretations of the same 
data may be made, and a judgment as to the most probable one is 
possible only in the light of supplementary information. On oc- 
easion, having such additional information may bias perception of 
what is in the test itself. Ordinarily the recognition of the possi- 
bility of such bias is sufficient to guard against it. Testing with a 
knowledge of other clinical data is in our opinion generally supe- 
rior to blind analysis. 


Tests and Retests 


Many believe that once a patient has been tested the task of the 
psychologist is concluded. If the only purpose of a psychiatric 
clinic were diagnosis, giving tests once would be sufficient in almost 
all cases. But where the purpose is therapy, it may be advisable 
to have recourse to the services of the psychologists at various 
points in the process. Some of the uses of repeat-testing have al- 
ready been mentioned. To repeat briefly: When it is desirable to 
evaluate progress of a patient over a period, or to estimate the ef- 
ficacy of therapy, the re-application of tests may be indicated. 
Further, where the therapist’s view of the patient changes during 
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therapy, or he reaches impasses in the process, definite benefit 
might derive from the administration of the new tests. Similarly, 
earlier test findings can be re-evaluated with new problems in 
mind, 

Testing Is Expensive 

Improvement in test referral practices 1s one step in the advance 
of psychiatric practice in general. In addition to this long-time 
aim, there is an immediate and practical consideration which 
prompts these remarks. 

Testing is expensive. Not in material, but in hours and efforts 
of skilled personnel, psychological testing constitutes a sizable ex- 
penditure. Here are some illustrations: Many psychologists feel 
that a minimal battery to assess personality and intellectual fune- 
tioning should include a Wechsler-Bellevue, a Rorschach and a 
Thematic Apperception Test. Additional tests are often added, and 
on occasion one or two of these are dispensed with. But consider- 
ing only these three tests, it is estimated that the Wechsler usually 
takes about one and one-half hours in administration and scoring 
and perhaps an additional hour in interpreting and reporting the 
results; the Rorschach may take two hours in administration and 
upward of three hours in interpretation and reporting; the The- 
matic Apperception Test requires two hours in administration 
and, depending on the persistence of the examiner, four or more 
hours in interpretation and reporting. Thus, two full working 
days would be consumed in the examination of a single patient 
with these three techniques. 

It may seem paradoxical to point to this expenditure after em- 
phasizing in an earlier part of this paper the many uses of testing. 
Certainly, we do not mean to stimulate a demand for testing and 
then deny necessary services to the therapist. On the contrary, 
these remarks are meant only to underscore the major thesis—that 
careful consideration must precede any program of testing. Here 
we wish only to emphasize the fact that errors in recommending 
testing are costly and to demonstrate the necessity for a critical 
evaluation of referral practices. The time consumed in testing 
limits the amount of testing possible. It is, therefore, imperative 
that the proper persons be tested in the proper way at the proper 
time and for a proper purpose. 
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‘*Psychological’’ and ‘‘ Psychiatric’’ Knowledge 

Before concluding, a comment on the nature of the information 
yielded by psychological tests is appropriate. It has often been 
noted that the findings reported by the psychologist, based on the 
test protocols, on occasion contradict, or, more frequently, are 
only partly confirmed by, psychiatric observation. This in itself 
is not a disadvantage of testing. If testing were in complete agree- 
ment with the opinion of the therapist in every case, there would 
be no need for testing. In that event interviews alone would be 
sufficient. The ultimate hope of psychological testing is that it 
provide data which supplement those obtained in the normal course 
of therapeutic interviewing and that there be a minimum of over- 
lap. 

There are several reasons why there is frequent disagreement 
between ‘‘psychological’’ and ‘‘ psychiatric’’ estimations in a given 
ease. Psychological testing, when stripped to its essentials, is 
nothing more than the observation of the behavior of individuals 
in a standardized and controlled situation. Usually every effort is 
made to preserve the constancy of this situation. Test adminis- 
tration and materials, as well as the attitude of the tester, must be 
uniform with every patient. In this way, each patient faces, 
within controlled limits, the same stimuli. And for this reason, 
it is felt possible to compare the performances of different patients 
in this standard situation. Although it may be necessary to change 
the testing procedure on occasion, the usual goal is to preserve the 
invariant situation. The patient’s attention is supposed to be fo- 
cused on the test materials themselves, while the psychologist tries 
to remain a convenient nonentity. 


‘*Psychiatrie’’ knowledge, by contrast, is usually gained in an 
interpersonal situation where the therapist is the stimulus to which 
the patient reacts. Whether or not efforts at non-directiveness 
are made, the fact remains that the therapeutic situation is neces- 
sarily a social one and that all knowledge of the patient gained in 
this situation is necessarily dependent on the nature of that: par- 
ticular social situation. Unlike the clinical psychologist, the psy- 
chiatrist does not avoid but rather seeks to expand and exploit the 
dynamic relations of therapist and patient. Words like ‘‘rapport”’ 
and ‘‘transference’’ in our vocabulary attest to the importance of 
the social relationship in therapy. 
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Thus the knowledge about the patient gathered by the therapist 
is likely to differ from that obtained by the psychologist in his 
more standardized situation, because the therapist must be a foil 
for the expression of the patient’s feelings and must adjust his 
own behavior to the demands of therapy. This does not imply that 
the material gathered from one or the other approach is necessarily 
more valid, or even more ‘‘objective.’’ Rather we wish to point 
to the differences between these two viewpoints and to focus at- 
tention on the necessity of considering the most advantageous 
means of combining these divergent sets of data in the treatment 
of the individual, and indivisible, patient. How to combine them 
depends on a variety of factors, many of which are inherent in the 
particular case. This problem is best left for further and more 
extended study. We wish only to demonstrate that ‘‘psychiatric”’ 
and ‘‘psychological’’ knowledge not only cannot be expected to 
coincide in every case but that it would be undesirable if they did. 
The fact that these types of information do differ is a further ar- 
gument for the multi-faceted approach to a patient which is exem- 
plified by the psychiatric team. 


SUMMARY 


As a step in the creation of a more efficient integration of psy- 
chiatric and psychological services, this paper has considered some 
of the problems of referrals for psychological testing. First and 
foremost, is the absolute necessity for the psychologist to know 
why testing is desired. Many of the possible motives for testing 
are enumerated; the four principal uses of testing are listed as in 
diagnosis, therapy, disposition and research. Whichever reason 
underlies the particular referral, it is necessary for the psycholo- 
gist to know it in order that he may choose appropriate tests, de- 
sign a specific testing situation if necessary, and report the results 
in usable form. Among the practices which contribute to the inef- 
ficient utilization of psychological test data are blind analyses, the 
requesting of specific tests without further explanation and the in- 
adequate preparation of the patient for testing. Testing practice 
would be further improved if more considered use were made of 
retesting. The writers have also shown that the expensiveness of 
testing makes errors costly and emphasizes the need for improved 
practices. Lastly, some comment has been made on the differences 
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between the psychiatric interview situation and the psychological 
testing situation as they bear on the types of information obtained 
from these divergent sources. An eventual understanding of these 
differences is necessary so that the two sets of data may be inte- 
grated in the therapeutic process. 


Mental Hygiene Clinic 
Veterans Administration Regional Office 
Philadelphia, Pa. 











SOME PRACTICAL PROBLEMS IN THE TREATMENT OF DELINQUENTS* 


BY MELITTA SCHMIDEBERG, M. D. 


The present writer had never realized what an easy life a psy- 
choanalyst in private practice has until she started to treat de- 
linquents. Private patients come of their own accord: They know 
that they are ill and wish to get better. They have some idea of 
the nature of the treatment, are frank, co-operative, associate 
freely and attend appointments regularly. They pay for treat- 
ment and, if they are forced to miss an appointment, cancel it. In 
the time between appointments, the analyst has no dealings either 
with the patient or his environment. In short, whatever his neu- 
rotic difficulties, he behaves as a fairly reasonable and social being. 
Of course not all patients live up to the ideal described, but the 
majority conform, at least on most points, and there are analysts 
who treat only patients who attend regularly, are co-operative and 
refrain from causing too much trouble. 

Now take delinquents! They do not come of their own accord— 
in fact they often come very much against their own wishes, some- 
times as an alternative to prison. The majority are not educated, 
some are of low intelligence. One woman who came to me when 
I was treating delinquents in England never read the papers, or 
listened to the wireless; never went to church or to the pictures, 
and although she lived only an hour’s journey from London, had 
never been to town. Her only interests were simple housework, 
fine underwear and stealing. She expected the writer to examine 
her and advise her panel doctor how to treat her. Another pa- 
tient, a young man, thought he would be treated with ultraviolet 
rays. The relatives and friends of delinquents are seldom more 
enlightened. A matron told one patient that ‘‘ psychiatry was not 
Christian.’’ One boy continued to see the writer without the 
knowledge, and against the express wish, of his parents. He said 
his father ‘‘would kill him’’ if he knew he saw me. His father be- 
lieved a ‘‘psychiatrist makes people go mad.’’ But then, the boy 
added kindly, ‘‘Still, you cannot help your profession.’’ 

*This paper is based on patients treated under the auspices of the Institute for the 


Scientific Treatment of Delinquency, London, before it was nationalized. The condi- 
tions described refer to England. 


PART II—1949—c 
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One cannot expect frankness from patients who are habitual 
liars, who, in addition, have good reason to conceal things in their 
lives, and whose experiences have made them suspicious. The fact 
that they are sent by the court, sometimes as a condition of pro- 
bation, does not make matters better. 

There are, of course, exceptions: One patient had been anxious 
to obtain psychological treatment for years, and did not know how 
to apply for it. He was eventually recommended for treatment 
by his probation officer, but only after he had been charged for 
theft. Others who feel lonely are glad to talk to a sympathetic 
listener. But to suggest to these patients that they should lie on 
a couch, or tell them that they ‘‘must say everything’’ would 
jeopardize the success of all efforts to make contact. 


Some of these patients have a sort of insight that there is some- 
thing wrong with them while others appear entirely indifferent 
and just blame society or bad luck. But even in the case of delin- 
quents who come for treatment of their own free will, they have 
not the same sort of insight and ability to co-operate over a pro- 
longed period as the neurotic patient. Usually they have been 
seriously disturbed before they got into trouble and their prison 
experiences have only made them worse. Hence they are not 
likely to be really frank, while some are just telling lies from be- 
ginning to end. 

As to attendance, the writer did have one or two delinquent pa- 
tients who came as regularly as would a private patient, but the 
overwhelming majority just do not turn up, and do not let the 
therapist know; or they turn up an hour or two late; or ‘‘come 
along on chance’’ without having an appointment. Or, not having 
seen me for months, they suddenly appear at their ‘‘regular’’ 
time and are hurt if I am not free. There is, of course, in the ma- 
jority of cases no question of the patient paying even nominal 
fees. On the contrary, emergencies frequently arise where he has 
to be helped financially. 

The difficulties encountered with these patients are due to vari- 
ous causes: (a) They are poor; (b) their difficulties, both practi- 
eal and psychological, have been made worse by the consequences 
of their having been ‘‘in trouble’’; (c) they have different psycho- 
logical make-ups from ordinary neurotic patients; (d) their symp- 
toms are delinquent acts which have, of course, a different social 
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significance and more serious consequences than neurotic symp- 
toms; (e) they come mostly under persuasion or compulsion. 

Most analysts belong to the ‘‘upper”’ or ‘‘middle’’ classes. So 
do their patients, including even’ some of their non-fee-paying 
cases. Analysts often tend to regard the development and be- 
‘havior of their patients as typical human reactions, without suff- 
ciently realizing the degree to which these have been conditioned 
by their backgrounds. True, many doctors treat patients in hos- 
pitals and out-patient departments or in the armed services. But 
if one sees them thus—by the hundred—he is so impressed by the 
misery of social conditions that he rarely gives them individual 
attention. 

As a rule, the background and mode of living of the doctor do 
not differ much from those of his private patients. Many people 
are ill at ease with persons of a different ‘‘class,’’ whether lower 
or higher. Poor patients are often distrustful or shy of a psychi- 
atrist, especially if they do not understand what psychotherapy 
means. Some doctors, again, may have difficulties in establishing 
contact with a patient who comes from such a different back- 
ground. Lack of ease on the part of the doctor, apprehension 
on the part of the patient, may create the incorrect impression that 
the patient is stupid or not co-operative and is unsuited for psy- 
chotherapy. 

Most patients in private practice have heard of others who have 
been treated or have read books on the subjects. Poor patients 
are mostly sent by social workers, probation officers and others be- 
longing to a different class. When, after a generation or two, the 
knowledge that neuroses and certain forms of delinquency or al- 
coholism can be treated psychologically will have become common- 
place, it will be easier to treat patients of all classes; and we will 
also receive more co-operation from their families. 

Then there are the practical difficulties: It is very much more 
difficult for workers to attend treatment sessions regularly. They 
ean come only after work; and they usually live in the suburbs. 
Their wives do not like to have them come home late. (This was 
especially so in England during air raids.) Even if these patients 
are allowed to leave work earlier, this means a loss of wages. 
Moreover, they often fear that taking time off might attract the 
attention of their work-mates—a situation to which neuroties dre 
particularly sensitive. There are so many things to delay them: 
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They may be unable to finish work in time, or may miss the bus. 
A private patient who is delayed can generally take a taxi. Work- 
ing women are late because of shopping difficulties, or (in Eng- 
land) because they are kept waiting by the panel doctor or at the 
public assistance office or do not know where to leave the children. 
If a child is ill, they cannot come; if a neighbor is ill, they have to 
give a hand. To bring a child for psychological treatment entails 
great sacrifice: A visit may take up as much as three hours because 
of the length of the journey. Not knowing where to leave the 
other children, they bring them along too. Fares are a serious 
consideration. And, if it rains, and they have no good shoes, the 
mother does not like to take the children out. 

These difficulties are so considerable that the writer has time 
and again decided not to take poor patients who have more than 
an hour’s journey, as it is almost impossible for them to attend 
regularly. Yet I have rarely kept this resolution, because there 
was no satisfactory alternative. There should be a psychiatric 
clinic in every district with evening and lunch time attendances, 
and helpers who bring the children for treatment or home helpers 
who look after the children while the mother comes to the clinic. 

Under present conditions, working patients are likely to be un- 
punctual. Added to the practical difficulties is the fact that they 
have little appreciation of the value of the analyst’s time. They 
are kept waiting in hospitals sometimes for hours, so they think 
little of being 15 minutes late themselves. A clinic patient who 
was seen at the analyst’s private house used to pay the equivalent 
of 50 cents a month; she increased her contribution voluntarily by 
20 cents as she explained, ‘‘In the summer this may be enough to 
pay for light, but it cannot cover the heating in the winter.’’ It 
did not occur to her that the analyst’s time had some value also. 

It was found very difficult to induce clinic patients to give no- 
tice if they could not come, even if phone call costs were refunded. 
Many of them were not used to telephoning, some were apprehen- 
sive. Also in a well-to-do house in England, there is a phone at 
hand, but a working man has to go out during the lunch hour; and 


the nearest box may be out of order. 
* 2 o 


In the treatment of neurotics, and still more frequently in that 


of delinquents, emergencies are likely to arise. It is so much easier 
to deal with these if the patient belongs to the well-to-do class. 
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There are in such cases, a bank manager, a solicitor, a family doc- 
tor, and friends ready to help in emergencies. Such patients can 
at least be ‘‘miserable in comfort,’’ and they are protected against 
the worst consequences of their unbalanced reactions. If a patient 
suffering from a serious neurosis regains his working ability after 
a year of treatment, there is every reason to be satisfied. But if 
he is a neurotic delinquent, who will support him until he becomes 
able to earn his living by honest means? A private patient, a doc- 
tor, suffering from alcoholism, decided to give up his work for two 
months and live in the country. His wife or a friend accompanied 
him when he came to see the writer, relatives helped to straighten 
out the financial difficulties that had arisen as a consequence of his 
drinking. Now if a poor man suffers from alcoholism he is called 
a ‘‘drunkard.’’ Who would encourage him to be idle for two 
months? How could his wife, however devoted, spend the greater 
part of her day accompanying her husband each day to town? How 
could they afford the fares? How could relatives afford to help 
him pay debts incurred through drink? 

It is difficult enough to make suitable arrangements for a very 
abnormal child who does not fit into an ordinary school. It is 
rarely possible to do so unless money is available. When a poor 
patient of mine, living alone, was on the verge of an acute upset, 
I was very anxious to find some woman who for remuneration 
would sleep with her for a fortnight. Although I was ready to 
pay for this myself, I simply could not find anybody. 

Many other examples could be adduced, to show that the analyst 
treating poor patients must either have the help of a good social 
worker or act as one himself. The idea of a psychoanalyst who 
only ‘‘analyzes’’ is based on private practice. He can afford to 
neglect reality and practical problems because there are others 
who will solve them for the patient or because it is often easy for 
the patient—with background and money—to cope with them. 

The writer has spent a good deal of time trying to get what she 
considers adequate medical treatment for the patient or his family. 
Often it is essential that husband, wife or parents should have 
psychotherapy. In the case of fee-paying patients, all one has 
to do (which may be quite a lot!) is to induce them to go and 
see another doctor. There is little point in sending a distrustful 
and reluctant relative of a poor patient to a clinic where he will be 
put on a waiting list and may, with luck, receive treatment in a 
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year or two—by which time he does not want to undergo it any 

more. If I am anxious to have a relative of a patient of mine re- 

ceive treatment I ask a colleague as a personal favor to take 

him on. This solution is obviously not practicable on a large scale. 
* * * 

All these difficulties are still greater in the case of delinquents. 
No sensible person expects a psychotherapist to cure a neurotic 
whose illness has lasted many years, in a few days or weeks. But 
what is regarded as illness in the case of the neurotic is described 
as crime in the neurotic delinquent, and if ‘‘a man with his record”’ 
is ‘given a chance”’ and is put on probation and sent for treat- 
ment, and then commits yet another offense—in other words is 
not immediately cured—he is likely to be punished more severely. 
In one case the counsel for the prosecution brought up the fact that 
the patient had received treatment, arguing that—as even treat- 
ment had failed—the man was hopeless and deserved very severe 
punishment. The patient did actually receive the maximum legal 
punishment for this offense. Another had learned from the plea 
of his counsel that homosexuality can be treated. The plea had 
failed, and the patient had been sentenced to 12 months imprison- 
ment. As soon as he came out he made efforts to get treatment. 
It took a fortnight to arrange for it, and after a further fortnight 
he was arrested for another offense. This time he was sentenced 
to 18 months, as the new offense took place so soon after he had 
come out of prison. I have reason to believe that had he been ar- 
rested six months later he might have been treated more leniently. 

The underlying assumption is that every offense is due to vi- 
ciousness or at least to lack of will power, and that a man who 
profits so little from punishment as to commit an offense soon after 
he comes out of prison is in need of more severe punishment. The 
fact that prison often makes a man commit a new offense, merely 
as a reaction to having been locked up, or because he finds it too 
difficult to face the world again, is little realized. 

Probation, or ‘‘binding over’’ was originally based on the idea 
that an offender who—through foolishness, weakness or force of 
circumstances—succumbed should have a second chance, and 
that he should earn this chance by a very genuine effort to go 
straight. Although probation is now often handled more elastic- 


ally, especially in the case of juveniles, this is still the fundamental 
attitude. 
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The medical approach is necessarily different. If a patient is 
ill, then neither punishment nor a conscious effort on his part can 
cure his illness. The latter will persist until he is cured, and such 
a cure takes time. If the illness is of long standing and has pro- 
duced serious symptoms (in legal terms, ‘‘if he has a bad reeord’’) 
the cure is likely to take a considerable time; and circumstances 
imposing a strain on the patient are likely to produce a setback. 

Legally, however, there is no such thing as neurosis or emotional 
disturbance. The law is still based on early nineteenth century 
psychiatry and has not yet been influenced by modern knowledge. 
The MeNaghten rule (1843) still holds good. If evidence of mental 
disturbance is accepted, a British defendant is liable to be sent to 
Broadmoor as a criminal lunatic. Often, however, the magistrate 
is influenced by the plea of neurosis or of emotional disturbances, 
but sometimes only to the extent of regarding it as an extenuating 
circumstance and giving a shorter prison sentence. If the magis- 
trate believes that a defendant is mentally unbalanced he some- 
times insists that he should go into an institution. Again, occa- 
sionally the magistrate states, wrongly, that the patient will re- 
ceive treatment in prison; and he may even give a longer sentence 
for that reason. Actually many magistrates are ill-informed on 
these matters. In point of fact there are at present only two 
prisons in England where psychotherapy is given—and this only 
to a very small number of prisoners. The British magistrate has 
no influence in deciding to which prison a delinquent is to be sent 
or whether he is likely to be selected for treatment. It is a pity 
that magistrates who wish to be humane and progressive should 
raise unfounded hopes in the men they sentence. I have had pa- 
tients who had been sent to prison several years before, the magis- 
trate expressly stating that they would receive treatment at a time 
when there was no psychotherapy available in any prison! 

In one case a homosexual had the choice of going into a mental 
home for six months or being committed to the Sessions (superior 
court). The patient, knowing as little as the well-meaning magis- 
trate what a cheap private institution can be like, chose the former. 
He received no treatment there, had to mix with badly disturbed 
patients and was bullied by the nurses. He left very much worse 
than when he entered. Prison would have been less detrimental 
psychologically, although worse from the social point of view. 
Good mental hospitals refuse to accept patients unless they are 
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genuinely ‘‘voluntary’’—the British Home Office has issued a cir- 
cular deprecating coercion, but it continues. Some time ago a 
man, who was sent to a mental hospital for six months and left it 
after five, was charged and sent to prison. There is an urgent need 
for non-penal institutions where delinquents can receive psycho- 
logical treatment and are suitably occupied. 

It is to be hoped that in time magistrates will realize better the 
possibilities as well as the difficulties of psychotherapy and under- 
stand that it is in the best interest of the community to cure a de- 
linquent rather than to send him to some institution from which 
he is bound to emerge sooner or later and where he has to be sup- 
ported by others. But it must be understood that in order to 
achieve cures the therapist must have time and favorable condi- 
tions for treatment. 

But whatever hopes we may have for the future, we must work 
under present-day conditions as they are. The aim of treatment 
must be to achieve immediate improvement, i. e., to stop the pa- 
tient from committing further offenses. To do so, we must estab- 
lish contact quickly and give him a sense of security. There is 
no general rule as to the best way of making contact. 

When I am treating delinquents, I am friendly and easy but do 
not ‘‘overdo it.’’ I usually shake hands, ask the patient to sit down 
and tell me about his troubles. I may stress the fact that I am not 
connected with the court and that I will not repeat anything he 
tells me. I mention casually that I know he has been in prison or 
before the court so that he need not worry as to how I am going 
to take these facts, but I do not dwell on this aspect. I am not 
interested in the man’s criminal record of offenses but in his per- 
sonality and problems. I do not press him, I do not trick him into 
admissions, do not point out contradictions. My aim is not so 
much to get information as to establish contact. Some patients 
resent it if they have been made to confess too much before they 
are ready. 

If a patient has difficulties in talking, I sometimes offer him a 
cigarette, and ask him questions which he finds easy to answer. 
How does he like his new job or the hostel? How has be been 
treated in prison? I speak rather casually and often do some sew- 
ing while I see the patient. I am ready to discuss generalities if 
that puts the patient at ease. I talk in a friendly and unconven- 
tional manner and discuss matters that have little to do with the 
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treatment, whether it be some philosophical system or the price of 
vegetables—according to the patient’s range of interests. When- 
ever I have the opportunity, however, I insert an analytic in- 
terpretation, disguised as a harinless remark, often in the form 
of a question: Did he not resent the way he was treated by the 
warden? Surely, his mother meant well, but he probably felt dis- 
illusioned when . . . I tell the patient very little about the treat- 
ment, just that it consists in talking ‘‘as we have been doing just 
now.’’ I do not ask the patient to tell me all that comes to his 
mind—he would not do that anyhow and it would set him against 
me. 


I may mention after some interviews that of course the more 
the patient tells me, the quicker we will get on. I avoid giving him 
the feeling that there is something special about the treatment and 
do not suggest his lying down on the analytic couch. I encourage 
him to express his grievances and agree when I think they are 
justified. In one case I achieved a marked result after a few talks, 
largely because I told my patient that I believed a statement which 
the police had challenged and nobody believed. I try to get the 
patient attached to me; at the same time I analyze the transference 
situation from the start. The analysis of the negative transfer- 
ence, combined with friendliness and readiness to help, is the best 
way of getting quick attachment. 

There are interpretations that relieve anxiety and others that 
stir it up. With delinquents and all patients liable to sudden im- 
pulsive reactions, it is wise to avoid such, until they have become 
more stable and have developed better transference. 


A patient had been given an appointment for her first inter- 
view with me. The patient telephoned and said rather aggres- 
sively that the time did not suit her. I suggested several al- 
ternatives. She complained about the long journey and other diffi- 
culties: She did not know where to leave her child. I told her to 
bring him along. She still persisted as to how difficult it all was, 
so I first humored her, but then said, ‘‘ Well, if you find it too diffi- 
cult, do not come.’’ ‘‘But I must, it is a condition of probation.”’ 
“‘That is a pity. What shall we do?’’ ‘‘ All right, I will come.’’ 
When she arrived, I went into the waiting room and talked first to 
the child and then passed some remarks about him to the mother. 
Then I went upstairs with both of them. In the consulting room, 
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she looked at me in surprise. She had not known I was the doc- 
tor. After that she sat down and talked quite naturally. 

An adolescent boy came, very must against his will; treatment 
was a condition of his probation. For six weeks, I tried to estab- 
lish contact and then asked him whether he wanted to continue 
treatment, assuring him that if he did not want to, I would arrange 
it so that he did not get into trouble. He thought it over for a 
week or two, then continued, and decided after some months, at my 
suggestion, to pay a contribution to the clinic. 

While a certain amount of pressure, if exercised tactfully, is de- 
sirable in many cases, it is quite impossible in my opinion to ana- 
lyze a patient who has definitely made up his mind that he does 
not want to see me. Legally, of course, the patient could be sent 
to prison for breach of probation; but after all there is no law to 
force me to waste my time on what I consider a fruitless attempt: 


The probation officer of a 14-year-old schizophrenic boy informed 
me that the boy refused to come again after the first interview be- 
cause I was too young and talked about sex. The boy was very 
religious and heard God speak to him. I asked the probation offi- 
cer not to press the patient for the time being but to try to per- 
suade him again after a while. After a month the probation officer 
telephoned that his efforts had been successful. So I wrote to the 
boy, inviting him to tea and suggesting he should bring the proba- 
tion officer along too, if he liked. He was very attached to his pro- 
bation officer. When we had tea together, John became more and 
more friendly. Helping himself rather generously to jam, he whis- 
pered to the probation officer, ‘‘ What a fool I have been!’’ (When 
he refused to see me.) Afterward I offered him a cigarette. He 
was highly pleased but said the probation officer did not want him 
to smoke. I quickly glanced at the probation officer to decide how 
far I could go, and said to him jocularly: ‘‘Mr. M., do look out of 
the window while John smokes!’’ This he obligingly did. The 
boy came alone next time, and continued to attend fairly regularly. 

Probation officers can help greatly in getting a patient to come 
for treatment. If a patient is fond of his probation officer, and the 
latter explains to him tactfully his need for treatment, there is 
as a rule little difficulty in making contact. If a patient comes ir- 
regularly or stays away, the probation officer can sometimes get 
him to attend more regularly just by asking him casually how he 
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is getting on with me, or by boosting the treatment generally, with- 
out giving the patient the impression that he knows that he has not 
been attending. 


Such patients need the reassurance that I am on their side and 
help them in their difficulties again and again, or that I am ready 
to put up with their troublesome behavior. Therefore, in treating 
delinquents, I often act as my own social worker and help them to 
straighten out their practical difficulties. If necessary I warn 
them of the consequences of possible further offenses but am anx- 
ious to put it in a purely matter-of-fact manner, without moral bias 
or disapproval. It seems particularly important to treat them well 
from the human point of view, and help them to get over the feel- 
ing of being outcasts. One patient made an issue, even after one 
year’s acquaintance with me, of whether I would shake hands with 
him. Since then I learned to make a point of shaking hands as 
often as possible with people who have been to prison until they 
take it for granted. For the same reason it is an advantage to 
see them at my private house though this entails practical risks 
in other ways. 


Private patients usually have some background, friends and 
relatives on whom they can fall back, some peopie who help them 
or with whom they can at least quarrel. It is an unsatisfactory 
situation if I am the only person of importance in the patient’s 
life. It lessens the strain considerably if the patient can alternate 
between me and a friend or maybe a sympathetic probation officer, 
preferably of the opposite sex to mine. It doesn’t worry me if he 
avoids me even for months so long as I know he keeps contact with 
his probation officer who will let me know if he thinks the patient 
is getting worse. It gives a patient a greater sense of security if 
he has two or more people to fall back upon or to play off against 
each other. There is no harm in his abusing me to the probation 
officer or vice versa as long as there is co-operation between the 
probation officer and me. The difficulty is to find a substitute for 
the probation officer in the case of delinquents discharged from 
prison. Such patients usually have nobody to look after them. 

In the case of delinquents the issue is not simply that they need 
treatment and social help but that they need a friend also. Most 
recidivists know only fellow-criminals and officials. They feel iso- 
lated from ordinary people because they have important parts of 
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their lives to hide; and this makes it difficult for them to make 
real contacts. Prison associates provide dangerous potentiality 
for further trouble, for either they quarrel with, and eventually de- 
nounce each other, or they try to help each other and get into 
trouble that way. An important sign of becoming social is when 
a delinquent begins to choose other associations, and it is here he 
should be helped. I try to introduce as many people into his life 
as I can. Unfortunately it is very difficult to find people who can 
meet a delinquent—knowing all about him—on the appropriate 
level without prejudice. 

Few delinquents come regularly for treatment. I see them, if I 
possibly can, whenever they come and even when they come with- 
out notice, at least for a short while, or alternatively I have long 
telephone conversations with them. I have sometimes met them 
in the street or gone with them to the park. Such a chat at the 
right moment may be of as much value as would have been weeks 
of regular analysis. 

All therapeutic results are relative. Most neurotics improve 
only up to a point. If a neurotic, who has been quite well on the 
whole, relapses during the analyst’s absence or when a special 
strain is put on him nobody regards that as a matter of great 
importance. If a patient finds that though his treatment has 
helped him up to a point he still is in need of more, he simply goes 
back to his analyst. If he doesn’t get on well with one analyst he 
is free to go to another one. 

The same consideration should be given to delinquents. If a de- 
linquent patient commits another offense and is sent to prison I 
don’t regard that necessarily as a failure of the treatment but 
merely as an unwelcome interruption; I resume treatment as soon 
as the patient comes out, often making a special point of seeing 
him the very day he leaves prison. If for some reason or other I 
think he will get on better with a colleague I try to arrange that 
he go to him, though this is very difficult for practical reasons, as 
the number of analysts ready to take difficult delinquent patients 
who don’t pay is very small. One patient veered for some time 
between me and a colleague—whom he saw first during my holi- 


days and later under the pretext of physical treatment—and this 
helped him to work out his problems. 
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It is impossible yet to say how thorough results can be achieved 
and in what proportion of cases. The selection of cases is hap- 
hazard, the number of cases treated much too small yet to general- 
ize. If we had more facilities, more tolerance and co-operation 
from the community and the authorities our results would improve. 
But even with the existing very serious handicaps it is impressive 
how many delinquents can be helped to adjust. 


Adelphi College 
Garden City, N. Y. 








AN EXPERIMENTAL STUDY OF THE INITIAL INTERVIEW 


BY FRANK GELBMAN, M. D., AND F. R. WAKE 


Every patient has mixed feelings when he sees a physician for 
the first time. If this physician is a psychiatrist, the patient is 
likely to be additionally burdened by fear, anger, doubts and mis- 
conceptions. Moreover, the patient has probably been conditioned 
in many different ways by his experiences with other physicians. 
If the first meeting between the patient and physician is not a 
meaningful and positive experience, the patient may not return; 
or, a great amount of time and effort may be lost in overcoming 
erroneous attitudes resulting from the initial interview. 

It is difficult to understand the scarcity of objective studies of 
one of the most common events of medicine—the first meeting be- 
tween a patient and a doctor. There have been some deductive re- 
ports on the initial interview. Whitehorn’s excellent paper® is the 
best known. It is a rather interesting fact that such reports have 
appeared only in the psychiatric literature. 

This paper is an exploratory study, on a phenomenological basis, 
of 15 patients’ reactions to the initial interview. 


METHOD 


It is necessary first to describe the admission procedure to the 
Allan Memorial Institute.** Each patient is asked to have the 
company of a relative or close friend when coming to the institute 
for admission. The resident physician interviews the relative or 
friend, obtaining a formal psychiatric history—taking complete 
notes. The patient is then seen for only a few minutes. At this 
time the resident asks the patient how he feels about entering the 
hospital, what he expects; he encourages the patient to ask ques- 
tions about the hospital procedures, routines, costs, usual length 
of hospitalization. After this brief session, the resident accom- 
panies the patient to the ward. The house physician in charge 
of the case is called and given the admission notes. This pro- 
cedure permits the house doctor to interview the patient as a per- 
son without any immediate concern for ‘‘taking a history.’’ 

*Whitehorn, J. C.: Guide to interviewing and clinical personality study. Arch. Neurol. 


and Psychiat., 52:197-216, 1944. 
**MeGill University, Montreal, P. Q. 
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It was decided to study 15 consecutive patients to obtain their 
expressed reactions to the first interview with the house physi- 
cian. These patients had been referred for admission by psychi- 
atrists, other physicians, clinics and social agencies. 

Within 24 hours after his interview, each subject went with a 
nurse and technician to a large, comfortably furnished room 
equipped with a sound-recording machine. He was then told: 
‘*We have asked you to come here because we are working on a 
problem which we cannot solve without your help. For a long 
time doctors have been interested in the first interview that the 
patient has with a doctor. Various people have tried to get some 
ideas about it, but, as far as we know, no one has ever gone to the 
person who knows best—the patient. And that is why we have 
asked you up here because we would like you to tell us how you felt 
about your first interview with your doctor here in the hospital. 
We are not interested in the content of the interview; we do not 
want you to tell us about what you talked about—this is strictly 
private between you and your doctor. We would like to know your 
feelings and thoughts about the interview. You can say anything 
that you wish. All the doctors are interested in this project. So, 
if you would like to talk about it, just go ahead. There are no 
rules about it. Just do as you like—you do not have to say any- 
thing if you don’t wish to. While you are talking, we will have 
this sound recorder running so that later we can study what you 
say.’’ 

Every attempt was made by the nurse and technician to make 
the situation informal and pleasant. Each patient was encouraged 
to speak freely with a minimum of direction. Only one patient did 
not give any information; she did try, but her agitated depression 
made it impossible for her to continue. 

After each patient had finished talking about his initial inter- 
view, he was asked if he would try one other procedure. He was 
asked to assume that he was a physician and interview the nurse, 
as if he were a ‘‘doctor’’ and she were a ‘‘patient’’ that he was 
seeing for the time. After this role-playing session each was 
asked about his method and why he used this technique. Only 
four people refused to take the role of a physician, saying, ‘‘Can’t 
do it,’’ or ‘‘ Feel too foolish,’’ or, ‘‘ Maybe I could do it tomorrow.’’ 
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RESULTS 


Rather than attempt a theoretical interpretation and perhaps 
distort the expressed feelings about the first interview, it will be 
more informative to quote some parts of the patients’ statements. 

1. Anxious student, aged 21: ‘‘The office was too small and 
too cold. I don’t like my doctor. My doctor on the outside was big 
and strong—he gave me strength. I’m taller than the doctor I 
have here.’’ 

2. Business man with fourth depression, aged 40: ‘‘I won- 
dered if the doctor had the background and experience to handle 
my case. I asked questions to satisfy myself. After 30 minutes, 
I got confidence in her. My confidence in her made my confidence 
in myself pick up.”’ 

3. Passive and dependent housewife with anxiety state, aged 
38: ‘‘As soon as the doctor came in, she smiled. I knew she would 
be sympathetic. During the physical examination, she smiled. It 
made me feel like it was a personal examination. She made me 
feel like she was my friend—that she really wanted to help me.’’ 


4. Hallucinated student, aged 18: ‘‘I tried to concentrate on 
one thing—that people were watching me. The doctor disturbed 
me by nodding, twitching, moving. I tried to avoid noticing it. I 
could hear his questions but could not answer until a little later.’’ 

5. Psychoneurotic woman, with 23 previous medical and surgi- 
cal hospitalizations, aged 32: ‘‘I wanted my doctor to see the 
hospital records first, then I could tell him more. 1] was angry 
when he did not see me when he said he would. When he asked me 
about my childhood, I remembered something, but I didn’t want to 
tell him. Yet, once I told him that, I felt that now I can let my 
hair down—he knows.’’ 

6. Deluded and hallucinated epileptic, aged 23: ‘‘I felt a bit 
reticent, but the more you talk things over with people, the clearer 
it gets in your own mind. There are some things you don’t wish 
to say. You would like to know the doctor first.’’ 

7. Early schizophrenic admitted as a behavior problem, aged 
16: ‘*The doctor was too sympathetic. I don’t like people to be 
sympathetic with me.’’ 

8. Business man with reactive depression and chronic bron- 
chiectasis, aged 56: ‘‘I felt better as soon as the doctor said we 
were going to have along talk. The long talk braced me up. Other 
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doctors don’t give you much time. First thing, they give you pills 
and off you go. They don’t even know what it is all about. They 
say, ‘You’ll be alright,’ they don’t tell you anything except, ‘Come 
back next week.’ ”’ 

9. Secretary with chronic anxiety state, aged 28: ‘‘I felt sort 
of unfair to my family for having made an interview and psychi- 
atrist necessary. I thought the doctor was too prying—although I 
know prying is the only solution. I tried to strike a balance be- 
tween being honest and being fair to my family. The interview 
terminated just about when I was getting places.”’ 


10. Depressed and paranoid school teacher, aged 40: ‘‘ At one 
time I thought the doctor was saying one thing and thinking an- 
other—but just for a minute. In some ways his general attitude 
helped me find out something about myself. He told me, because 
I wanted to talk about some personal things, everything was con- 
fidential—that was good. At one time I thought some little thing 
was not right—by the tone of his voice.’’ 

11. Secretary with anxiety state, aged 21: ‘‘My doctor seemed 
to go back further than necessary. He doesn’t have to know every 


detail. Present-day things are the cause of my illness—not way 
back.’’ 

12. Housewife with anxiety state with hysterical trends, aged 
30: ‘‘I felt that the questions were asked in order to help me. I 
felt it was up to me to tell exactly what he wanted to know. Each 
time I made a statement that was the truth, I felt better about it 
and had more confidence. Yet there was a certain amount of strain 
to the interview, sort of under pressure—I’m not really looking 
forward to the next one.’’ 


Apparently, almost all of these patients had wondered if the 
interview with the doctor was confidential. Nearly all had felt that 
the doctor should take some notes, yet, there were some complaints 
that the doctor seemed more interested in notes than in the patient. 
About note-taking, one patient said, ‘‘It made me feel like I was 
just another case.’’ Those who were most satisfied with their in- 
terviews, including those who were depressed, said that the time 
passed too quickly, or that they would have liked more time. \ 

In the role-playing sessions, some results were surprisingly com- 
mon, Nearly every ‘‘doctor’’ started the interview with a brief 
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description of his training and qualifications and his great inter- 
est in trying to help the ‘‘patient.’’ Each ‘‘doctor’’ tried to be 
friendly, usually asking the ‘‘patient’’ where she was born and 
raised, her education, or how long she had been a nurse, or her 
husband’s occupation. The ‘‘doctor’’ then launched into the ‘‘pa- 
tient’s’’ difficulties either directly, ‘‘Would you like to tell me 
about your symptoms?”’ or in terms of duration, ‘‘ How long have 
you been feeling badly?’’ 

In just about every session, the ‘‘doctor’’ searched for a par- 
ticular event as the precipitating factor of the illness. The fre- 
quency of ‘‘Yes,’’ ‘‘Umhmm,”’ or repetition of the ‘‘patient’s’’ 
words by each ‘‘doctor’’ was indeed striking. 

One ‘‘doctor’’ summarized his efforts in this way: ‘‘I tried to 
get her personal background and the things she was interested in, 
so we could see eye to eye. I tried to build up her confidence so 
she would want to tell me her troubles. I wanted her to have 
faith, that when she gave me the facts I could help her. I wanted 
her to trust me—to feel that I would do my best to cure her. I am 
interested in her as a personality. If I can bring out what she is 
interested in, and if we can be enthusiastic about the same thing, 
then we can have confidence in each other. If I am interested in 
her, chances are that she is interested in me. I tried to find a com- 
mon level of experience, so we could build on it together. She re- 
sponded very well—to a large degree, she was in charge.”’ 


9 


SUMMARY 


This experiment obviously introduced some artefacts into a 
study of the first interview. Yet, a study of the patients’ state- 
ments and their performances as ‘‘doctor’’ raises many questions 
and suggests some hypotheses. 

1. It may be advisable for the physicians to arrange a very 
flexible span of time for the initial interview. The usual limits of 
50 to 60 minutes may interfere with the establishment of a posi- 
tive relationship. 

2. All the patients expressed the feeling that they had been 
asked many questions—yet, the house doctors believed they had 
been non-directive. Do patients have a stereotype of the physician 
as some sort of an inquisitor? 

3. Each patient reacts to both the total interview-situation and 
discrete parts—the office, the view, note taking, room temperature, 
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a smile, kindness, interest, sympathy, a feeling of being a person 
and not another case, discretion, and a knowledge that the inter- 
view is confidential. 

4, Many patients conceptualize their illness as due to a specific 
situation or event. 

5. Each patient has specific needs. The physician should be 
alert to identify these and meet them, within limits, so that therapy 
begins during the first interview. 

6. Perhaps projective role-playing with the patient as ‘‘doc- 
tor’’ might be valuable during therapy. For example, this type of 
role-playing could be used in working through or getting insight 
into the many manifestations of resistance. 

7. The patient’s feelings about the first interview do not deter- 
mine the outcome of therapy. Many of the patients who voiced 
hostility toward their physicians made excellent responses to psy- 


chotherapy, after better patient-doctor relationships were estab- 
lished. 


Department of Psychiatry, Allan Memorial Institute 
McGill University 
Montreal, P. Q. 








THE FAILURE OF PHILOSOPHY 


BY SIDNEY J. BAKER 


Now that philosophy and logic have reached what amounts to a 
state of dissolution, the academic witch hunt is afoot to find a sac- 
rificial victim. The most popular victim would seem to be psy- 
choanalysis, which is widely charged with having introduced ni- 
hilistie influences into popular thought. A special complaint is 
that psychoanalysis makes overmuch of sexual determinism and 
would expose man’s noblest cultural and intellectual achievements 
to explanation in terms of that determinism. 

For the current discontents of philosophy and logic, however, 
psychoanalysis need take no blame. Admittedly Freud once de- 
clared' that philosophy was one of ‘‘the three forces which can 
dispute the position of science.’’ But at the same time he regarded 
the subject as scarcely worthy of profound attention from the psy- 
choanalytic viewpoint. ‘‘Philosophy,’’ he said,’ ‘‘has no immedi- 
ate influence on the great majority of mankind; it interests only a 
small number even of the thin upper stratum of intellectuals, while 
all the rest find it beyond them.’’ Hence we find that the philoso- 
phers receive little attention in Freud’s works and that the points 
of contact he noted between psychoanalysis and philosophy were 
exceedingly few. Whereas, for instance, he recognized some small 
debt to Schopenhauer, it was of an incidental nature and of a char- 
acter which rather supplied a minor confirmation of his views than 
established a foundation for them. 

Freud records® that he had considered his theory of repression 
to be original until Rank noted the passage in Schopenhauer’s The 
World as Will and Idea, where the philosopher seeks an explana- 
tion for ‘‘insanity.’’ Freud writes: ‘‘What he states there con- 
cerning the striving against the acceptance of a painful piece of re- 
ality agrees so completely with the content of my theory of re- 
pression that, once again, I must be grateful to my not being well 
read for the possibility of making a discovery.’’ Although Freud 
was over-modest here about his acquaintance with literature in 
general, he was certainly not on close terms with much of philoso- 
phy. Otherwise, he would have found a good deal to interest him 
in the skepticism of Hume and the ‘‘holistic’’ and deterministic 
theories of Hegel. At the same time, such contributions as Hume 
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and Hegel have to make would have served merely to provide 
Freud with confirmation of his own views—and the confirmation 
would certainly have been of shallow type, adding nothing orig- 
inal to psychoanalytic theory. 

Freud turned his back on the philosophers as being unworthy 
opponents. A basic reason was almost surely that the behavior- 
istic temper of philosophy made any close attention to philosophic 
arguments irrelevant—except in the clinical sense—in the light of 
Freud’s discoveries concerning the unconscious. 


This is of particular interest in view of the position which philos- 
ophy has reached today. Philosophy and logic have, as it were, 
come to the end of a long journey in search of ‘‘truth’’ in which 
they have achieved nothing. This might seem a harsh and even 
a misleading view were it not for the confirmation which the more 
liberal philosophers and logicians themselves give. Thus we find 
Bertrand Russell speaking of the ‘‘cosmic impiety’’ of modern 
thought,‘ and of ‘‘metaphysical agnosticism’’ as representing the 
situation in philosophy and logic today.’ Russell is worthy of spe- 
cial attention because his admissions of failure largely represent 
the failure of all philosophy to establish ‘‘truths’’ or ‘‘universals”’ 
of any kind. Even changes in terminology have not improved the 
position. At one time ‘‘truth’’ was the target of logic and philoso- 
phy. Today it is ‘‘coherence,’’ ‘‘probability,’’ ‘‘warrantable as- 
sertibility’’ and other variations on this theme. 

The simple fact, of course, is that philosophy and logic have 
reached a dead end. Their position greatly resembles that of a 
theologian who has suddenly realized that there are no empirical 
proofs whatever for the presumed existence of God. All that is 
left is faith, We seem to hear the theologian, philosopher and 
logician saying together: ‘‘There must be Truth (God). Perhaps 
my own poor efforts to prove my belief have failed, but I am sure 
if men keep trying they will eventually prove it.’’ Thus, we find 
Russell declaring, in words that seem a little out of temper with 
what is presumed should be the unemotional attitude of logie and 
philosophy :* ‘‘ The concept of ‘truth’ as something dependent upon 
facts largely outside human control has been one of the ways in 
which philosophy hitherto has inculeated the necessary element of 
humility. When this check upon pride is removed, a further step 
is taken on the road towards a certain kind of madness—the intoxi- 
cation of power which invaded philosophy with Fichte, and to 
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which modern men, whether philosophers or not, are prone. I am 
persuaded that this intoxication is the greatest danger of our time 
and that any philosophy, which, however unintentionally, contrib- 
utes to it is increasing the danger of vast social disaster.’’ Rus- 
sell would have the philosopher and logician cling to their pseudo- 
religious concept of ‘‘truth,’’ even though neither is able to pro- 
duce any evidence to support or prove the usefulness of that con- 
cept. This, more than anything, assures us that logic and philoso- 
phy have failed without any external influence from such forces as 
psychoanalysis. They seem to have always carried within them 
the seeds of their current dissolution. It is of considerable inter- 
est to examine how this should have come about. 

For all assurances to the contrary, logic, philosophy, and episte- 
mology took their original impetus from geometry and arithmetic. 
The earliest known of the western philosophers had mathematical 
predilections; it was from this basis that endeavors were made to 
organize the world linguistically. Philosophical pursuits were pri- 
marily mathematical and only secondarily linguistic. Russell de- 
clares:’ ‘‘Mathematies is, I believe, the chief source of the belief 
in eternal and exact truth, as well as in a super-sensible intelligible 
world.’’ The Pythagorean demonstration of the proposition that 
the sum of the squares on the sides adjoining the right angle of a 
triangle is equal to the square on the hypotenuse offered the world 
an ‘‘eternal and exact truth’’ that could be repeated endlessly. 
The mathematical declaration that 14+-1—2 provided another ex- 
ample. Since this second example is perhaps the simplest of all 
‘‘eternal truths,’’ it is profitable to examine it. 


The mathematician accepts the proposition 1+-1=2 as axiomatic 
and so, it would seem, does the great concourse of mankind. But 
this proposition is perhaps the greatest of all logical fictions. 
There is no empirical proof for it, any more than there is empiri- 
cal proof for the statement, ‘‘God is love.’’ It cannot be demon- 
strated either scientifically or philosophically that any one object 
is precisely identical with any other object. Hence it is impossible 
to assert that the sum is two identical objects, which is what the 
proposition 1+1=2 basically asserts. Thus, we may have before 
us two objects, A and B, which we are pleased to call ‘‘apples.’’ 
But a scientific comparison of A and B will inevitably reveal dif- 
ferences between the objects, in weight, shape, color. ete. Even 
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if A and B tally in most respects, no scientific process can prove 
that they are identical. 

Russell provides some pertinent comments on this point :* ‘‘ All 
science uses concepts which are in theory precise, but in practice 
more or less vague. ‘One metre’ was defined with all possible care 
by the French Revolutionary Government: it was the distance be- 
tween two marks on a certain rod at a certain temperature. But 
there were two difficulties : the marks were not points and tempera- 
ture cannot be determined exactly. Or take time-determinations, 
say midnight G. M. T. at the end of December 31, 1900. (The Eng- 
lish thought this was the end of the nineteenth century, but they 
ought to have substituted the meridian of Bethlehem for that of 
Greenwich.) Midnight can only be determined by observations, 
say of chronometers; but no observation is exact, i. e., there is a 
finite period of time during which any given chronometer will seem 
to point to midnight; and, moreover, no chronometer is exactly 
right. Therefore, no one could know exactly when the nineteenth 
century ended. Two views may be taken of this situation: first, 
that there was an exact instant when the century ended; second, 
that exactness is illusory, and that precise dating is even concep- 
tually impossible. . . . A shade of colour has the same kind of pre- 
cision as an exact date or an exact metre and can never be deter- 
mined in practice.’’ 

It can be seen that it is not unfair to philosophy to take as an 
example the proposition 1+1=—2. There is no empirical proof for 
it. If we use the symbol ‘‘x’’ as an equivalent for the word 
‘*apple,’? xA+xB does not =2x. Since each x is atomistically dif- 
ferentiated from its fellows, the proposition can read no more than 
xA+xB=xA+xB. This, of course, is a tautology and it is with 
tautologies of this kind that modern logic is largely concerned. A 
simple form of tautology can be stated as 1=1. Since, however, 
there is no empirical proof that any one thing is precisely identical 
with any other thing, or remains unchanged between any one in- 
stant of time and another, this, too, is erroneous. Metaphysics has 
hurdled this difficulty in a peculiar fashion. It has adopted a 
vox populi vox Det technique in which ‘‘truths’’ are validated by 
what amounts to popular vote. If everyone agrees that a propo- 
sition is ‘‘true’’ then it automatically becomes a ‘‘truth.’’ That, 
at least, is the attitude. Put a question to the vote and wisdém 
will assert itself! 






































258 THE FAILURE OF PHILOSOPHY 


Philosophy and logic took their origin in mathematics and re- 
lied for their primary concept of ‘‘universal truth’’ on popular ac- 
ceptance of extra-empirical mathematical assertions. It was pre- 
sumably because no one thought to doubt that 1+-1—2, much less 
to doubt that 11, that philosophy was emboldened to embark on 
linguistic demonstrations of ‘‘truth.’’ It cannot escape notice 
that, after several thousands of years of fruitless endeavor in the 
linguistic field, philosophy has retreated into symbolism. Some- 
thing in the nature of a circle has been completed; and still philos- 
ophy has no more to offer than the missionary belief that some- 
where, somehow, it should be possible to fix ‘‘truth.’’ 

Why does this belief survive? If we are not mistaken, it is 
largely because humans have acquired an absorbing reverence for 
words. Not all words, certainly, but some words which are re- 
garded as completely reliable vehicles for logical argument. For 
the originating of this attitude the Greeks, Parmenides and Soc- 
rates, are mainly responsible. They were among the earliest au- 
thoritarian exponents of man’s presumed ability to say exactly 
what he means and to think, when he chooses, without any trace 
of emotionalism. That this attitude survives today there can be 
no doubt. Moreover, it survives as an @ priori assumption among 
the very people whose authoritative and academic positions enable 
them to perpetuate it at popular expense. 

Karl Britton’ would have it that ‘‘emotive meanings permeate 
every sort of language except that of academic and technical in- 
formation and ‘business.’’’ Ernst Cassirer’® declares that ‘‘the 
terms of ordinary speech are not to be measured by the same 
standards as those in which we express scientific concepts.’’ The 
basic idea, of course, is that there is a special type of academic or 
scientific vocabulary which is completely immune from affective in- 
fluences. Ogden and Richards” pursue this idea in their recom- 
mendations for a semantic millenium. They write: ‘‘ What lan- 
guage already does is the ground for hope that it may in time be 
made fully to perform its functions. . . . What is required is not 
only strictness of definition and rigidity of expression, but also 
plasticity, ease and freedom in rapid expansion where expansion 
is needed.’’ It would appear from this that Ogden and Richards 
believe that the natural ‘‘functions’’ of language are purely cogni- 
tive and that man’s misuses of language represent deviations from 
these functions. The uncritical belief that at least part of lan- 
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guage can be used in a purely cognitive fashion is, perhaps, best 
summed up in the words of Cassirer :’* ‘‘ An analysis of this struc- 
ture (of human speech) discloses a radical difference between emo- 
tional and propositional language. The two types are not on the 
same level. Even if it were possible to connect them genetically, 
the passage from one type to the opposite must always remain 
logically a metabasis eis allo genos, a transition from one genus 
to another.’’ 


John Dewey” follows a line of a priori argument closely similar 
to Cassirer’s. He speaks, for example, of beliefs and ideas which 
‘fare logically grounded only when such peculiarities are deliber- 
ately precluded from taking effect,’’ and of ‘‘scientific language,’’ 
which is completely apart from everyday language. He also says: 
‘*T’o be intellectually ‘objective’ is to discount and eliminate merely 
personal factors in the operations by which a conclusion is 
reached.’’ Dewey clearly does not question man’s ability to pre- 
clude, discount and eliminate affective factors if he sets his mind 
to it. Dewey proceeds to arbitrate on the nature of language 
which, he says, ‘‘has its own distinctive structure which is capable 
of abstraction as a form.”’ 


Naturally enough, Dewey takes as axiomatic the ‘‘ original func- 
tion (of language) as a medium of communication’’—naturally 
enough, because it is largely from the empirically-unverifiable as- 
sertion that language was primarily designed to serve cognitive 
purposes that the great bulk of linguistic myths has developed. 
All the empirical evidence available suggests that the original 
forms of language were in the nature of affective expressions re- 
quiring the participation of a speech partner, that they were pri- 
marily exploited to arouse affective responses in the speech part- 
ner, and that such cognitive attributes as language possesses to- 
day have been superimposed on the original affective foundation, 
without eliminating it. 

The views of Cassirer and Dewey imply that man can hurdle the 
presumed chasm between affective and cognitive speech if he 
makes a firm decision to do so. More explicitly, they would sug- 
gest that affective language and cognitive language are two types 
of language which have nothing in common except that they are 
both used by man. Of course, the presumption is that philosophérs 
use only the cognitive product. Such an assertion is also without 
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empirical foundation. It belongs to the category of semi-theo- 
logical fallacies which have seemingly always invested logic and 
philosophy. 

Clearly, the most we are entitled to say is that, under certain 
conditions of interpersonal speech, cognitive elements may pre- 
dominate. This is not to say, however, that all affective elements 
have been thrown off. Under conditions of acute psychic dis- 
equilibrium the affective influences which so readily color speech 
are easily perceivable. They are not so easily perceivable in speech 
situations characterized by relatively stable psychic equilibrium 
between speech partners, but the empirically verifiable fact that 
hesitatory speech-acts and minor paraphasias appear in all types 
of speech situations assures us that cognitive control is not abso- 
lute. The question is rather the quantitative extent of affective 
influences invading various speech situations. Where such influ- 
ences are present in their strongest form they are manifested in 
non-organic speech disorders such as mutism, stuttering, para- 
grammatism and the ‘‘word-salads’’ of the schizophrenic. There 
would appear to be no clear demarcation between speech disturb- 
ances of this type and common paraphasias and parapraxes, such 
as slips of the tongue and instances of name-forgetting studied by 
Freud. 

Although Freud dealt in some detail with common paraphasias, 
he did not exhaust the subject. His view was that there were cer- 
tain ‘‘speech disturbances which can no longer be described as 
speech blunders, for they do not injure the individual words, but 
affect the rhythm and execution of the entire speech.’’ He did 
not examine the nature of these disturbances. It is obvious, how- 
ever, that many examples occur in common speech, in the form of 
hesitatory formulas such as ‘‘er,’’ ‘‘ah’’ and ‘‘um,’’ in the use of 
interpolations such as ‘‘Well,’’ ‘‘I don’t know, but . . .,’’ ‘‘that 
is,’’? and in tautologies, repetitions and minor word-mutilations 
that tend to escape the attention of any but the skilled observer. 

In written language minor disturbances are encountered in the 
form of spelling errors, deletions, and in temporal delays in the 
act of writing. Since such linguistic deviations may occur in the 
experience of even the most intellectual of humans, and since such 
deviations are demonstrably traceable to affective influences, it 
becomes evident that no part of language can be guaranteed com- 
plete immunity from affective influences. This is, of course, of 
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special importance in assessing orthodox linguistic philosophy and 
logic. They cannot escape the limitations of solipsistie experi- 
ence, no matter how strenuously their exponents attempt to force 
linguistic expression into a completely cognitive mold. The con- 
tinual presence of affective influences may not be overtly recog- 
nizable, but that such influences cannot be thrust aside at the 
philosopher’s or logician’s whim is shown by: (1) the inability 
of the speaker or writer to escape expressive disturbances com- 
pletely; (2) the even more obvious fact that speech is no less a 
manifestation of human conduct than other acts and, hence, is in- 
vested libidinally. 

Modern inquiry discloses that the manifest uses of language are 
founded on the same latent images and impulses as Freud noted in 
dreams. Anyone who cares to probe beneath the manifest forms 
of language can find this for himself. Two pertinent examples are 
to be found in the Maori language. When white people first set- 
tled in New Zealand they took with them the European domestic 
cat. The Maoris were faced with the necessity of finding a name 
for the cat. They called it tore or tori. Now, tore was already in 
the Maori language. It was a word applied to the female genitals. 
It will not escape notice that this association has appeared in other 
lands. In English cant of the seventeenth century puss was a term 
applied to the female genitals; later, puss, became a term of affec- 
tion for a girl. In England also the term cat has been commonly 
applied both to the female genitals and to a harlot. In Australian 
(and American) slang, pussy is not infrequently used to denote the 
female genitals, especially the pubic hair. In the Pidgin English or 
Beach-la-Mar of New Guinea the natives use the expression puspus 
to denote sexual intercourse. In America, hepcat (although ap- 
plied to both sexes) is another memorial to the cat-female genital 
motif. Perhaps all these examples might be classed as in the na- 
ture of linguistic coincidences were it not for the psychoanalytical 
discovery that a similar motif occurs in dream symbolism. 


Among other objects to which Europeans introduced the Maori, 
was the gun. The Maoris gave it the name putara, a word which 
had earlier been applied to a native shell trumpet. The origin of 
this word is also interesting. It is compounded of pu, meaning a 
wind instrument, and tara, meaning penis. Pu is a word which has 
many anal associations in Polynesian dialects. In Samoan it is 
applied directly to the anus. In Maori the word pupa means to 
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break wind; so does the Samoan taepu. The Hawaiian hopupu 
means puffed up with wind, as the bowels. (In all these examples 
the syllable pu is the operative syllable.) So the idea buried be- 
hind the Maori’s use of putara for gun would seem to be that of a 
penis which makes a noise like an anal escape of wind. This ex- 
ample, too, might seem of slight relevance were it not for the fact 
that psychoanalysis has discovered a gun-phallus motif on its own 
account. Hundreds of other examples are available from lan- 
guage to show that there is a direct parallel between dream sym- 
bolism and the manifest and latent imagery of words. 

Statistical inquiry has also helped to illustrate the thesis that 
language is basically emotive in origin. Research has shown that 
a dynamic mathematical correlation exists between the form (let- 
ter- or sound-content), the meaning (sense-content) and the fre- 
quency of use of words. The more frequently a word appears in 
the stream of speech, the shorter its form tends to become and the 
greater the number of sense-applications it tends to acquire. Con- 
versely, the less frequently a word is used, the longer its form and 
the fewer its sense-applications. This is not a haphazard process. 
It applies to language as a whole. In defiance of traditional views, 
the philologian Otto Jespersen formulated a theory that the orig- 
inal ‘‘words”’ of language must have been long conglomerations of 
emotive sounds with little meaning, and that with repeated use 
these ‘‘words’’ became shorter and their sense-contents became 
more varied. Statistical evidence supports this theory. Since the 
users of language do not consciously preserve the three-way rela- 
tionship among form, meaning and frequency in the words they 
use, they must do so unconsciously. It is also shown statistically 
that we do not, as most people believe, talk at random over the 
whole field of language, but follow individual patterns of expres- 
sion endlessly in the words we write and speak. Once again, un- 
conscious factors are at work. 

The findings on the link between paraphasias, common speech 
deviations and fixed non-organic speech disorders; on the univer- 
sality of basic linguistic symbolism; on the dynamic three-way re- 
lationship of form, meaning and frequency of use of words; and 
on the unconscious preservation of individual patterns of expres- 
sion in speech and writing, render the whole of language open to 
re-investigation in terms of psychoanalysis. They set to nought 
all philosophical myths about the cognitive security of at least 
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some part of language. At the same time, psychoanalysis has no 
cause to shoulder any blame whatever for the barrenness of lin- 
guistic philosophy and intuitional logic. Philosophy and logic have 
reached their dead end through inertia, unassisted by psychoanaly- 
sis. The task for psychoanalysis is to show how this situation has 
arisen. As for modern symbolic logic and pseudo-philosophy of 
the postulational type, there exists no real problem for the linguis- 
tic psychologist. On the assurance of the symbolic logicians them- 
selves, their formal ‘‘reasoning’’ is nothing but a manipulation of 
symbols, and it asserts nothing whatever about the world. Their 
arguments are tautologies of the 1=1 type, which, as has already 
been pointed out, have no empirical backing. 

However, an interesting problem is involved in modern philoso- 
phy. To discuss his symbolic object-language, the postulationist is 
obliged to concoct a meta-language. But then his meta-logic be- 
comes an object for inquiry and, to tackle this task, another and 
more comprehensive meta-language is needed. And so on, pre- 
sumably indefinitely. Ushenko says:’® ‘‘This awkward assumption 
of an unending hierarchy of logics is, to my mind, a distorted ana- 
logue of the claim to comprehensiveness in intuitive logic, neces- 
sarily distorted by the mathematical treatment.’’ The assumption 
becomes still more awkward when, as in Russell’s An Inquiry into 
Meaning and Truth, an intuitional approach to postulational logic 
is adopted. In this approach we find the logician attempting to 
establish a basis for analysis in orthodox language—thereby ex- 
posing himself to the solipsistic and affective elements his method 
is primarily aimed at insulating him against. He chooses ‘‘ object- 
words,’’ which, by a sheer process of self-deception, he declares 
have meaning in isolation and which, he says, have been learned 
without the necessity of having previously learned any other 
words. Upon this naive basis a meta-linguistic structure is then 
erected, founded, one is tempted to feel, on an even more naive 
belief that if one places words or symbols in quotation marks one 
thereby renders them amenable to logical disciplines, 

Psychoanalysis may, of course, have something to say on the 
unconscious motivation of obsessional playing with symbols, just 
as it has something to say on obsessional playing with words and 
the ego’s exploitation of language to build up defenses against the 
id. And psychoanalysts may not be altogether disinterested in the 
consequences which flow from the failure of philosophy to make 
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progress with the concept of ‘‘truth.’’ The consequences of the 
current nihilistic situation in philosophy have apparently not yet 
seeped through to the non-academic populace. They can, however, 
be put in simple form. They involve the general acknowledgment 
that there is no academic, or even homespun ‘‘truth,’’ but only 
‘‘relative truth;’’ no ‘‘justice’’ except ‘‘relative justice;’’ no 
‘*good’’ except ‘‘relative good;’’ no ‘‘happiness’’ except ‘‘ relative 
happiness’’—no ‘‘fixed meaning’’ at all, whatever the concept in- 
volved. Moreover, the ‘‘relative’’ quality of any concept is no 
evenly-measured matter. It is measured in terms of the separate 
attitudes of the people who manipulate the concept linguistically. 
It is, in short, measured by the experientially-formulated preju- 
dices and current inclinations of individuals, not by any eternal or 
universal wisdom. 


Now, it is felt in some circles that this is a situation which 
threatens the foundations of society. Close examination shows 
that it does nothing of the sort. The finding that there is no 
‘*truth’’ except ‘‘relative truth’’ does not necessarily imply that 
there is going to be ‘‘less truth’”’ in interpersonal relations. One 
ean scarcely have less of what one does not possess. The major 
change involved is the abandonment of the fantasy that ‘‘truth’’ 
is assertible. That this fiction is inalienably identified with the 
Logos fiction, and hence with animistic overestimation of the cog- 
nitive aspects of words, there can be little room for doubt. The 
nihilistic situation in philosophy, then, does not involve the loss of 
‘‘truth,’’ since ‘‘truth’’ has always been an abstraction, but the 
loss of the basically theological belief in ‘‘truth,’’ which is com- 
pletely without empirical backing. 

With this in mind, it may be necessary to dispute Freud’s view 
that ‘‘philosophy has no immediate influence on the great majority 
of mankind.’’ Whereas the laborious fictions of philosophy are 
too obscure for popular consumption, the well-popularized concept 
of ‘‘truth’’ as attainable in interpersonal speech relationships at 
the discretion of the speaker, is more or less accepted by all. This 
empirically-unverifiable concept may die hard. 


56, Manning Road 
Double Bay 
Sydney, Australia 
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OVERTURE TO DREAMS 


BY NATHAN RAPPORT 


Our guest ended his formidable snoring. Before retiring he 
had asked us to wake him at an early hour. Now, after much ef- 
fort, he finally understood what I was saying. 

‘*You’ll be late for your appointment. What are you dreaming 
about ?’’ 

‘*Dreaming about? I want to tell you I slept like a top.”’ 

‘*] remember we heard you chuckling in your sleep two times 
about half an hour ago.’’ 

‘*Don’t remember anything. I was out like a light as soon as my 
head hit the pillow.’’ 

‘*You ought to remember at least one pleasant dream.”’ 

‘*Dream! Don’t be silly. I never dream. Haven’t had a thing 
in mind all night and wouldn’t have even now if you had not dis- 
turbed me.’’ 

There we have the eternal illusion. The period of closed eyes 
is almost always remembered incorrectly as one of mental nothing- 
ness. No matter how deep a man’s sleep, his mind cannot be blank. 
In deepest sleep we are beguiled by strange adventures, exotic 
scenes, richly illuminated pages, spectacular processions, weirdly 
enchanting chorals—glorious dream experience of which 99 per 
cent is never recalled. 

Many great writers have acknowledged their debt to Dream- 
land and have marveled at the total absence of personal effort for 
their original masterpieces developed there. There are among 
them, to name only a few, Coleridge, Voltaire, Shelley, Dumas, 
Goethe, Stevenson, Thackeray, Dickens, Emerson and Haggard. 
Voltaire, who composed the first canto of the epic L’Henriade in a 
dream, remarks in his Dictionary of Philosophy, ‘‘all of your ideas 
come to you in sleep, independently of you and in spite of you... . 
It is certain then that you may think seven or eight hours consecu- 
tively without having the least desire to think, or without knowing 
that you do think.”’ 

The discussion here is based on the thesis that normal mental 
activity may be classified as operating mainly at three levels. The 
highest is wakefulness. Then the neural carriers for the system 
of associations are at their extreme of tension, enabling an abun- 






































dant group of associated impressions of various strengths to re- 
spond to each stimulus from the mind or its environment, including 
the body. Each group is a concept, formed around a basic image 
which has effect without being viewed directly. This stream of 
subconscious imagery is interspersed with conscious mental pic- 
tures in daydreams and, more rarely, in an actual dream interrupt- 


ing wakefulness. 


shameful ideas! 


PART I1—1949-—E 





The intermediate level of mental activity occurs in light sleep. 
It consists of directly-viewed basic images accompanied by only 
the most sensitive of their associations. The neural carriers are 
not tense enough to enable activation of the weaker impressions. 
The following is an example of what is here meant by a basic 
image. When a child is first allowed to attend the theater, he is 
prepared to receive his impression of it as the illustration of the 
idea ‘‘big people’s pleasure. 
the impression becomes the basic image throughout life for the 
particular concept ‘‘exclusively adult pleasure,’’ and, in a dream, 
often serves to symbolize the biologically-important pleasure to 
which such a phrase can aptly refer. 

Dreams of light sleep (roughly 98 per cent of all remembered 
dreams) are usually pictorial, symbolic equivalents of thoughts 
like those we have while awake. Occasionally they are of the kind 
we then repress and, more rarely, they present mere fantasy. Ex- 
planation of why symbolism appears at the intermediate level 
would require pages too widely diverse from the titular theme. 
The complete inadequacy of the dream censor theory is indicated 
by contradictions in its first exposition. A few examples of dreams 
were interpreted by Freud as perfectly innocuous thoughts though 
they employed symbolisms as obscure as those which presented 
If the dream censor orders symbolism to dis- 
guise some thoughts because of their shameful latent contents, 
what is the purpose of disguises just as deep for innocent 
thoughts? In dreams the basic images, which puzzle recollection 
at the higher level as symbolisms, are actually direct illustrations 
of our ideas. While awake, we habitually verbalize our ideas—so 
we name commonly-understood, superficial identities, obscuring 
the ideas of the basic images which are practically ignored. 

The lowest level of mental activity, continuous in deep sleep, 
produces a stream of images unaccompanied by the faintest stir- 
ring of any associated impressions. In deep sleep the system of 
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’? Though maintained subconsciously, 
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associations is relaxed so completely that even the most powerful 
impressions cannot respond even faintly to the stimulus of a dream 
image. Such a dream is remembered only when, by arousing suff- 
cient emotion, the theme is translated to impressions of the higher 
levels, thus being established among the associations required for 
wakeful recall. Other dreams from deep sleep, available to mem- 
ory because of a chance immediate awakening, are so impersonal 
that, when we consider certain impressive evidence, we find them 
possibly products of telepathy, clairvoyance or precognition. The 
few remembered examples of this type of dreams form only about 
2 per cent of all recalled dreams. 


Consider a prescient dream offered by a famous personality. 
Charles Dickens dreamed that a neighbor visited him and intro- 
duced a Miss Napier who was wearing a red shawl. The following 
day this neighbor did visit the great author and actually intro- 
duced a young lady, of that name, dressed as in the dream. Dickens 
was startled at this verified precognition, as he had never before 
heard of the girl. Psychologists are presumptuous with their 
usual method of eliminating mystery by making any assumption 
whatever, providing it does not consider possible precognition. 
They suggest that somewhere Dickens must have overheard refer- 
ence to Miss Napier, remembering it only in the dream, and they 
add that the particular shawl must have been the fashion of the 
day. Thus academic psychology reduces this dream to the equiva- 
lent of the thought, ‘‘I suppose this Miss Napier will be intro- 
duced by my neighbor,’’ and refuses to accept it as possible indi- 
cation that the mind in deep sleep is a mystery beyond our 
explanation. 


The ego, our respondent to environment, may be identified as the 
readiness for thought—the state of tension in the system of asso- 
ciations, tension that is extreme during wakefulness, and more 
moderate in light sleep. That system prominently features the 
group of impressions referring to present personal identity of self. 
Upon activation of any unit of this group, its companion impres- 
sions respond more readily than in the case where other concepts 
are concerned. Sometimes during light sleep, this concept is acti- 
vated to such an extent that we are granted the novelty of know- 
ing that we are dreaming. Sometimes the full system of associa- 
tions may remain available because of continued interest in some 
problem and, as the dreamer is undisturbed by environment (the 
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sensory systems being without their wakeful co-ordination), he 
may compose masterpieces of artistry or invention superior to 
products of the wakeful mind. 

The three levels of mental activity may be considered in sum- 
mary as follows. The highest level, extreme tension of the asso- 
ciations system, comprises the ego—our respondent to social con- 
tact and other environment. Generally this is active only while 
we are awake. The intermediate level, a more moderate tension 
allowing only the most powerful impressions to be stirred by their 
basic images, during light sleep, comprises our alter ego—a per- 
sonality entirely different from the self which faces environment. 
The refinements of civilization, established no deeper than the 
least sensitive association, are beyond activation when the mind 
operates at a level other than the highest. The lowest level, that 
of deep sleep when the associations system is completely relaxed, 
produces a stream of images played upon in some unknown man- 
ner by events from all points of the three dimensions and of the 
fourth. With the associative impressions all dormant, we are then 
absolutely impersonal receivers—impersonal as any radio and tele- 
vision instrument—selfless, emotionless, devoid of thought or 
language-initiative for its expression, minus sympathy, judgment 
or memory of the wonders viewed. It is as if only the dream exists 
alone, without a dreamer to view it! 

Any group of dreams, remembered as accompanying a single 
awakening, displays an effect often noted by interpreters. From 
the first of the group to the last there is a progressive clarity so 
that the final dream is a fairly clear interpretation of the others. 
The one theme has been carried from the language of basic images 
in the intermediate level through gradual stages of the increas- 
ingly tensed associations system until, upon its rise well into the 
higher level, the theme is veneered with the superficial terms fa- 
miliar to the wakeful mind. 

The theater in a dream, like most basic images, is not a constant 
symbol and does not always represent ‘‘exclusively adult pleas- 
ure.’’ A friend of mine, two days after discussing dreams with 
me, enjoyed one which he related as follows: 

‘‘T pictured myself attending a circus in a huge theater. You, 
Mr. R., were with me and at your suggestion I selected seats on the 
mezzanine in preference to the orchestra or balcony. But from 
there the show was hidden by a large curtain hanging right in 
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front of the first row. It hung from the ceiling in complicated 
folds; but you managed to pry the curtain aside for a few seconds, 
just enough to enable us to barely peep at the show. There was 
the most exquisite display of novelties, gorgeous colorful costumes 
and rich scenic splendor which left me spellbound. You shouted, 
‘\What’s the matter—whvy don’t they draw the curtain aside?’ so 
loudly that I awoke to discover that shout and show were merely 
dream stuff.’’ 

This illustrated beautifully a memory of our discussion of the 
theory of the three levels. The mezzanine is the pictorial equiva- 
lent for the intermediate level of neural tension; the cireus—the 
performance in Dreamland; the mere peep at the show—the very 
small percentage of dreams available to recollection; the curtain— 
the amnesia which normally obscures the greater part of the men- 
tal pictures; my efforts to direct attention to dreams also are ac- 
corded good representation. 

The performance upon Dreamland’s limitless stage proceeds 
eternally whether we remember an occasional scene or not. Hyp- 
notized subjects, upon being questioned during trance, report a 
profusion of very realistic dreams (some spontaneous, others in- 
duced by the hypnotist) at the very moments the images are pass- 
ing through the mind. But, unless instructed to remember them, 
they declare upon being questioned after awakening, that they not 
only have failed to recall reporting any dreams, but that they also 
were positive that they did not have even a single dream! The 
experimenter’s recital of reported details fails to arouse recol- 
lection in the subject’s mind. Dreams stirring in the mind en- 
tranced (active upon various stages of the two lower levels) are 
not established in the full associative system of the higher, or 
wakeful, level unless installed there by a suggestion in the hypnot- 
ist’s command. A classic report of an experiment of this type is 
recorded by David Ballin Klein in the University of Texas Bul- 
letin, March 1930. 

In light sleep the dreaming mind seldom appreciates the magic 
wonders, for it has become accustomed to the repertoire, ever- 
changing though it is. But when the more than moderately tense 
associations system (the partly awakened ego) by chance has a 
peep at the show, it enjovs an ecstacy of enchantment. Then, in- 
stead of a mere hallucination of reality, the dream—no matter how 
humdruin its subject, is appreciated as a picture, a glorious pic- 
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ture on display to the seemingly only other thing in existence— 
the enthralled self! The grand stage can house a city; the reper- 
toire includes all that ever was or will be; the music library lacks 
not a theme known anywhere. But as for the stage director—that 
wizard has never been known or yet even identified more definitely 
than as ‘‘the subconscious mind.”’ 

While in bed awaiting sleep, none may avoid the signs heralding 
curtain time for the private theater, because these signs flash 
within the closed eyes. Here is a paradox—the more complete the 
attention upon those intriguing signs, the more readily it will be 
forgotten that they were seen! As the attention centers upon 
those close-up views, it is diverted from the ego’s surroundings, 
ineluding the resting body. Then none of the usual associations of 
contiguity can be formed between mental images and details of 
environment. Not being well established in the system of associa- 
tions, which is comparatively relaxed, the images are not available 
to wakeful recall. 

At the approach of sleep the verbal form of thought gives way 
gradually, as necessity for it declines, to the more natural medium 
of images, mainly visual and auditory. Soon the attention is en- 
tirely focused upon the visual area within the closed eyes. A 
startlingly realistic image of a face or a scene may appear for an 
instant, giving to sharp introspection the effect that it was formed 
upon the inside wall of the eyelids; or an imagined voice may 
pierce the silence within the mind. While awake I have not the 
faculty enjoyed by many (especially young folks)—I cannot will 
a clear image of anything, no matter how familiar, into my mind; 
not even one of a simple square appears. But in dreams the in- 
ner wizard whose talents I do not share—that much is certain, 
wields a deft brush and then you should see the masterpiece! But 
in your own dreams you may see its equal or better. 

Many writers have alluded to some phenomena upon the ap- 
proaches to Dreamland variously: ‘‘hallucinations hypna- 
gogiques’’ (A. Maury), ‘‘phantasmagoria’”’ (H. Bergson), ‘‘dozing- 
off gibberish’? (W. Archer who originated his famous play The 
Green Goddess in a dream); and just plain ‘‘dreams’’ have been 
preferred as their designation by other noted authors. 

The following account is composed of introspective gleanings 
from five brief recent recollections interrupting various periods of 
drowsiness. This composite is offered because introspection in 
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drowsiness interferes with that condition, and one can report only 
results too fragmentary for any appreciably coherent sequence. 
This account may serve to represent about 20 minutes of experi- 
ence such as may be observed any night. But expertness is re- 
quired in making incursions from one into another of the three 
levels, and I find it increasingly difficult to make such forays. Dur- 
ing drowsiness, undisturbed by introspection, norma] mental ac- 
tivity alternates irregularly from one to another of the various 
stages of the three levels, the transitions being imperceptible. That 
is the time for the overture to dreams. 

Soon after I retire to bed, my thoughts now and then make way 
for attention to activity within the depths of my closed eyes. From 
the perimeters of that visual field dull gray areas, almost indis- 
tinguishable in the darkness, approach the center, passing each 
other on various planes in depth. Lines of vivid light speed in all 
directions, leaving pale luminous trails accented now and then by 
the glow of one, suddenly brilliant. The clear image of a window 
floats into view and, before its details may be studied, vanishes 
like a bursting bubble. Swarming, busily numerous as bees in a 
hive, tiny color spots and filmy, tinted clouds of blending greens, 
blues and purple tremulously hover around an abstractly-shaped 
fiery center of luminous orange. 

Upon the dark background within my closed eyes, a background 
which varies—huge or tiny according to awareness of environ- 
ment about it, specks of all quiet colors are shimmering, melting, 
replaced by others, falling—falling in majestic silence. As if dis- 
turbed by raindrops here and there the color is agitated to an in- 
creasing kaleidoscopic riot. This seems to be a visual result of a 
conversion from a motor or tactile sensation—the fall of my arm 
from my breast to my side. As my eyes move slightly in the effort 
to enjoy more directly the dance of one particular color mote, it 
seems as if the retinal fluid is stirred into various currents which 
sweep along some dull, shapeless blurs. An indefinite period fol- 
lows; I remember nothing of it. Such interims frequently separate 
details recorded one after another in this account; but it is of little 
value to mention them again, as introspection seldom notes their 
actual places in the sequence of phenomena. 

‘*What of the children—the children, Sire?’’ 

This startling question, I seem to actually hear, as if it is 
shouted shrilly by myself or another. The imagined query is a 





















































NATHAN RAPPORT 273 


detail of a drama staged upon the intermediate or lowest level of 
mental activity; only this one detached sentence is caught for re- 
call by my intruding ego. Taking its place in the newly-activated 
system of associations, the question is briefly considered, but I am 
unable to make anything of it in any sense, symbolic or literal. 
Losing interest in it I begin to drowse again. Soon the dark visual 
field is once more filled with tremulously dancing color spots and 
filmy, tinted clouds. At one side a cavorting speck suddenly be- 
comes the center for rotating silver circles which expand as do the 
rings about a pebble dropped in a pool, until with fading bright- 
ness they pass beyond the limits of the field. 


Upon the renewed calm of silent darkness a burst of vivid yellow 
reassembles into the form of script spelling ‘‘Wall—.’’ The next 
letter seems to be ‘‘a’’ or ‘‘o,’’ partly obscured, like the final let- 
ters, by translucent puffs of white cloud. ‘‘Wallace,’’ ‘‘Wallach’’ 
and ‘‘Walloon’’ suggest themselves. I have not the slightest idea 
which one of these, if any, was the subject of the spectacular color 
burst, and my ego drowses while my interest at a lower level sub- 
sides into the three-dimensional darkness. 

I seem to be scanning a crossword puzzle and employ myself 
mentally—without any inclination to write down the words—at 
the pastime as if the paper were actually there. For one brief 
moment I am bewitched by the knowledge that 1 am enjoying 
magic—reading from words seemingly printed upon the inside of 
my closed eyelids. Glancing down the ‘‘across column”’ of defini- 
tions I pause at one which I read as ‘‘waltiness.’’? Repeatedly the 
puzzle vanishes and reappears perplexingly as a dream recurs 
again and again in fevered sleep. The meaning of the coined 
word only now, while I copy from my notes, becomes apparent. It 
refers to the puzzling haughtiness of my friend Walters, in snub- 
bing a rival artist when I introduced them to each other a few 
hours before I went to sleep. 

The renewed color activity upon the visual field is halted as, in 
a lower corner, appears a picture of part of a figure—a four-year- 
old boy throwing something to the side. A brief gleeful laugh and 
a swing of the arm form the total motion arrested by my intruding 
self-awareness. In an ecstacy of enchantment I enjoy the imme- 
diate recall of that miracle—a miniature motion picture upon the 
tiny curtain of my eyelids! This miniature like most dream 
scenes, is in indescribably beautiful, luminous tints. Color is usu- 
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ally, perhaps always, in our dreams; but if we fail to inspect in- 
quiringly the detail of coloring, the scene incorrectly impresses dis- 
interested memory as having been dull black and white. I recog- 
nize the little boy as a neighborhood tot, who had impressed me as 
a typical ‘‘Skippy’’ when I watched him enjoying a snowball fight 
the day before. 

The field, comparatively passive for awhile, suddenly surges 
from top to bottom in a violent wave of three successive crests and 
hollows. This is the visual reaction of conversion from sound. I 
guess that clatter was made by a pan dropped by mother while 
clearing things away in the kitchen downstairs. The ensuing si- 
lence in the house is matched for not very long by the stillness 
within the auditorium of my mind. 

‘*Tt’s now exactly 18 years, Morgan. Ah Prospero—Seer! Hur- 
rah for us!”’ 

This gibberish seems to burst loudly upon my ears. Whether I 
was the fantasied speaker, or another was, I could not discover in 
the immediate recall of the cryptic nonsense. Who is this Morgan? 
Can it be the pirate? What about Prospero? And what’s the silly 
cheering for? I’m thoroughly puzzled. Now in review the two 
latter exclamations impress me as a distortion for which incorrect 
recall by the intruding ego was responsible. The words, more fit 
to follow the first sentence, may actually have been ‘‘ A prosperous 
era for us!’’ But even with this substitution I cannot identify the 
18 years referred to Morgan for consideration. Somewhere some- 
one named Morgan may know what is meant. Idonot. Telepathic 
reception of someone’s conversation or reading is as likely an ex- 
planation for the words as that they were the product of mere 
fantasy. 

Showers and swirls of shimmering specks in all shades of color 
now sweep across the silent depths of darkness. Whirling bits of 
every imaginable hue roll forward with accelerating speed from 
far in the rear and, enlarging by stereoscopic perspective, burst 
forth from the foreground. <A pinpoint of white light expands 
successively into vivid yellow, brilliant orange and fiery vermil- 
lion covering the entire field—which then becomes dark again. 
This is repeated many times with the focal dots of white light at 
various points, each by rapid expansion usurping the entire area 
with fiercer blaze of color. The brilliance is electric with tension. 
After the final color explosion, countless specks speed at a sharp 
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angle downward. Again a voice seems to shout and I hear these 
words plainly: 

‘‘Careful with the lateral tubes, good fellow! A mistake dooms 
us all. Eas-y, EAS-Y!’’ 

I recall that each of the last two words was accompanied by a 
bouncing snore for which I could not possibly blame anyone but 
myself. The suggestion of Buckrogersome space-ship travel stirs 
little interest in the ego, tired of peeping. I drowse again; the 
color spots reappear in slow vibratory motion. The entire field of 
varying darkness is tilted abruptly at an angle and straightened 
up again. Several times this is repeated with a resilience weirdly 
synchronized with the rise and fall of self-awareness. The visual 
field then swings madly around in a complete reverse, flipping a 
pencil in a wide are toward the rear where it vanishes. This 
arouses a sort of wordless version of the thought, ‘‘There goes 
my chance for notes on this dream overture!’’ I barely manage 
to stay afloat upon the surface of sleep, but soon I will tire and 
then I must sink. 

A huge but wizened arm with ample sleeve hanging in folds at 
the elbow reaches out from the upper limits. The bony fingers 
gently push a feebly-resisting form, which I cannot distinguish, 
slowly out of view. I suppose it is the hand of the benevolent ty- 
rant Morpheus, coaxing someone into forgetfulness, and that feebly 
resisting form must be I. Again the dark gray waves pass 
each other on their closely-adjacent planes; the shimmering swirls 
of color motes melt slowly in all directions and are constantly re- 
placed by others. From each side, left and right, deep in the rear, 
a row of windows in gleaming silver light floats forward, increas- 
ing rapidly in size because of exaggerated perspective, and ap- 
proaches the center where both rows merge into the form of one 
large window. 

Careful—careful now! This is what seemed to have happened. 
The fantasied window had been replaced (I could not remember 
being aware of the actual time of the change) by an arched door- 
way opening upon a balcony. There was a great expanse of ceru- 
lean sky, glorious with a frothy whiteness of clouds above the 
minarets and domes of a Moorish town. From far beneath the bal- 
cony came the clear tones of a flute and the weird wailing of an 
oboe telling of sorrow more plaintively than words. This accom- 
panied a murmur—of prayer, I thought it was. The floor of the 
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apartment, in which I found myself, inclined sharply downward 
toward the balcony. I bent forward for a better view of the crowd 
below and was barely able to save myself from falling over the 
low parapet which poorly guarded the baleony. This episode was 
the reaction in imagery, converted from emotional sensation, when 
peeping self-awareness arrested the imminent complete abandon- 
ment of lowered attention to environment. This always promotes 
the illusion of an actual fall. I became aware that from the hall 
radiator valve came the sounds of the fantasied flute and oboe. 


Again the dark visual area is tilted to an abrupt angle and 
straightened up. This is repeated several times with that peculiar 
effect of resilience synchronized with the rise and fall of self- 
awareness in and out of the higher level of tension. As the entire 
area swings around like a pivoted panel, once more a pencil is 
flipped far back into space. Despite my sleepiness I am much 
amused by the contrast between my feeling of resignation to ces- 
sation of introspective effort and the flippancy of the phrase ex- 
pressing it, ‘‘It’s the works this time!’’ I know that very soon I 
must seem to fall from a great height or descend too suddenly with 
a touching trustfulness to a bottom step which is not there. But 
as nothing will be bruised except my well-paddled soul I shall re- 
member nothing of the accident in the morning. 

This overture was naturally followed by deep sleep with its 
glorious show of countless scenes which are almost always com- 
pletely forgotten. Of the present instance I can report not a single 
scene. 


116-25 204th Street 
St. Albans 11, N. Y. 








































THE PSYCHIATRIC PROBLEM IN PAKISTAN 


A Note on Dominion’s Difficulties and Proposals for Solution 
BY COLONEL A. H. SHAIKH, C. I. E., I. M. 8. (B) 


Note IN INTRODUCTION 


The paper presented here is in the nature of a brief descriptive 
report and a short series of recommendations to the government 
of the Dominion of Pakistan. Its author is a psychoanalyst and 
was formerly a penologist in British India, where he applied psy- 
choanalytic principles, with good results, to the administration of 
institutions corresponding roughly to the American reform school. 


Pakistan, with three provinces along the northwestern border 
of the subcontinent of India and the great province of East Bengal 
in the northeast, is less than three years old as a nation. Its popu- 
lation, variously estimated at from 70,000,000 to 80,000,000, is pre- 
dominantly Moslem; and the country is largely agricultural. It 
has an ancient and always martial history. 


The author believes that psychiatrists and members of allied 
disciplines in America, a nation conscious of psychiatric and men- 
tal hygiene needs and comparatively enlightened in its program 
to meet them, will be interested in the problem of a newly-inde- 
pendent country which recognizes fully the need for general medi- 
cal and general public health development but which has made no 
public provision whatever for psychiatry. It is of great importance 
and great urgency that an early start on a psychiatric program be 
made. 


The writer realizes that westerners in general think of the Far 
East as an exotic place, with strange ways of life, strange general 
attitudes, and a combination of the colorful and the drab, the splen- 
did and the squalid, in kaleidoscopic and picturesque contrasts un- 
known to Europe or America. To discuss the truth or falsity of 
such impressions, derived from fiction or travel literature, and to 
make comment on the psychological implications of the differences 
between cultures would require a great deal of time and study and 
would properly be the subject of a psychiatric discussion in itself. 
It should suffice to say here that the same general principles of 
psychiatry and psychoanalysis which are valid in European and 
American practice are also valid for practice in Pakistan. 
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It may be noted as a curiosity that Pakistan’s present lack of 
provision for psychiatric services is in contrast to the fact that the 
Moslem peoples provided asylums (maristans) for their mentally 
ill a millenium ago, when there was no comparable provision in 
Christian Europe. The writer would also note that as far as he is 
aware, this present lack of recognition of psychiatric problems is 
also true of the Dominion of India, which has four to five times the 
population of Pakistan (320,000,000) and is predominantly Hindu, 
not Moslem, in religion. 


PAKISTAN’S SITUATION AND PROPOSALS FOR ACTION 


Psychiatry deals with deficiency and disorders of mind, their 
prevention and correction. Correctional treatment consists of 
psychotherapy. Psychoanalysis is a part of psychotherapy. Em- 
phasis, as is the case in body disorders, must remain on prevention. 

We in Pakistan have realized the importance of the treatment 
of body ailments—both from the preventive and curative view- 
points, and for the purpose of dealing with somatic ailments, we 
have a large medical department: a large staff, teaching institu- 
tions and hospitals. And for preventive medicine we have a public 
health department with its ramifications down to all the districts. 

Mind is much more important than body, however. It is the 
mind which does all the planning and issuing of orders to the body. 
It is something like the general staff of army headquarters. There- 
fore it is extremely important to have a sound mind free from 
complexes. We must confess that in Pakistan we are neglecting 
mind and depriving the citizens of the benefit of preventive and 
curative treatment. 


MAGNITUDE AND SCOPE OF THE PROBLEM 


1. Intellectual or Mental Deficiency—We have no figures of our 
own on mental deficiency, nor have we a mental deficiency act. If 
we apply the English figures of 6 per 100 we have approximately 
five million mental deficients and subnormals in a 75-million popu- 
lation. This does not take into consideration the additional factor 
of malnutrition. Do we do anything for this large group which 
requires treatment, training, education, vocational instruction ac- 
cording to their intellectual level? We do not; we deal with them 
instead according to one uniform standard that we have laid 
down for individuals of average intelligence. Therefore we must 
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expect breakdowns. In cases of asocial behavior such ‘‘children’”’ 
are tried by adult courts and sent to penal institutions meant for 
grown-up people. 

2. Psychiatric Disorders—England with three-quarters of our 
population has provided hospital accommodation for 155,000 cer- 
tifiable cases. In the United States with little more than double 
our population there have been provided hospital beds for half a 
million patients. We should have hospital accommodation for at 
least 200,000. Actually there is barely provision for 1,500 (includ- 
ing the feebleminded). The rest are left in society and are al- 
lowed to create economic and social problems. The hospital cases 
generally present the terminal stages of psychoses. Very little 
can be done in the matter of treatment and returning them to so- 
ciety. However, they have a right to hospital treatment according 
to the latest scientific standards. 

3. Minor Psychiatric Disorders—Fruitful work can be done 
among persons with psychoneurosis, early psychosis, psychopathic 
personality, delinquency and criminal behavior who are still in the 
community. In the writer’s opinion, no member of society is free 
from one manifestation or another of a psychiatric disorder. Most, 
nevertheless, ordinarily make social adjustments. 

4. Preventive and Correctional Work in Children—(a) Valu- 
able preventive and curative work can be done in the age group 
up to five. Complexes are not formed or, if formed, are near the 
surface and are easy of correction. The importance of dealing 
with this age group cannot be overemphasized. These children 
have life before them and are citizens of tomorrow. This period 
of the child’s life is almost entirely spent in mother’s company. 
The mother, therefore, is responsible for 90 per cent of the child’s 
training and character formation. The treatment received during 
this period determines what sort of person the child is going to be 
on reaching maturity—whether he or she will make a social ad- 
justment, whether he or she will be a liability to society. Will 
that person later break down under stress? Therefore it is ex- 
tremely important that every mother, actual or potential, should 
be well conversant with the physical, intellectual and emotional 
health requirements of the child. Guidance clinics should be es- 
tablished so that necessary advice could be made available to every 
mother as to how her child should be handled during this impor- 
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(b) Among school-age children (six to 10 years of age), for 
every 100 children who start school, only 25 reach the fourth class; 
75 fall out. School as ‘‘an extended limb of the family’’ should be 
in the position to correct, to a considerable extent, the maladjust- 
ment the child brings from faulty family training. It is for the 
school staff to win confidence and co-operation and to divest the 
child of the hostility he harbors. For this purpose, there should 
be uniformly kind and affectionate treatment, and persistent at- 
tempts at understanding the child’s difficulties. There is no room 
for force, compulsion, punishment, threat of punishment, use of 
angry or harsh language. If, despite this, the child is not keeping 
pace with the class or is given to shyness, truancy, violence or 
other behavior disorder, he should have the benefit of treatment by 
the guidance clinic. 

5. Delinquency and Crime Up to the Age of 2i—Juvenile courts 
alone should be authorized to deal with this age group. It should 
be within the discretion of the juvenile court whether to prescribe 
institutional or extra-institutional treatment. For extra-institu- 
tional treatment, the patient must be under the care of a trained 
probation officer. 


6. Adult Crime—A change in the existing criminal law from 
fixed to indeterminate sentences is suggested. If the offender is 
guilty, the court with the help of the psychiatrist, should decide 
whether the offender have institutional or extra-institutional treat- 
ment. Institutional treatment should be supervised by a psychi- 
atrist. 

7. Orphans and Children with Defective Family Situations— 
We have another large problem in the many orphans—particularly 
of refugees. If they are not given institutional treatment which 
will provide an environment approximating a well-adjusted home, 
with education and vocation, we shall have to face in the citizens 
of tomorrow ‘‘work-shyness,’’ delinquency, criminality and neu- 
rosis. The problem must be handled without delay, if the inten- 
tion is to make them assets. The same treatment is suggested in 
the ease of children where the family situation is defective. 


REQUIREMENTS FOR AN ADEQUATE PROGRAM 


1. A Mental Deficiency Act. Setting up institutions and hos- 
pitals for mental deficients. 
2. Establishment of hospitals for certificate mental cases. 
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3. Outpatient treatment for voluntary and noncertifiable cases 
of mental disorder in psychiatric clinics. Every civil hospital 
should have a psychiatric clinic for the purpose. 

4. Every district to have a juvenile court, guidance clinic, ade- 
quate probation and social services. 

5. Delinquency and Crime. Institutions for the treatment of 
these should be set up for: 

(a) Young offenders up to the age of 21; 
(b) For adults (psychiatrists to be added to the present 
prisons). 

6. Training in Psychiatry. Medical students to get one-year 
courses in psychiatry added to the medical curriculum. It will give 
some understanding of mental disorders and their relationship 
to body ailments. It is essential for a qualified doctor to have 
some knowledge of the human mind as well as of the body. For 
specialists we should have a four-year course which will include 
psychoanalysis. 

7. Teaching of elementary mental hygiene in schools and col- 
leges, both to men and women: (a) In the case of women, particu- 
lar emphasis should be laid on how to bring up children from the 
psychiatrie angle; (b) Talks on matrimonial adjustment. 

8. Formation of a Department of Mental Health. 


Karachi, Pakistan 
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LABOR: ITS PSYCHOBIOLOGIC EVALUATION* 


BY M. LIETAERT PEERBOLTE, M. D. 


In the Middle Ages, people had a remarkable God-concept. God, 
as the creator, creates His own image; and, in all creatures, He 
sees nothing but Himself. 

Philosophically, this conception is of great interest, as it makes 
a sharp distinction in answering the question as to the relation- 
ship of the static and dynamic aspects of life. As Creator, God is 
dynamic; as Seer, however He is static, knowing and experiencing 
nothing but Himself in Himself and in His creations. 

Religiously, this conception is also of great importance, as it 
makes the difference clear between God and Deity, between God 
and Deus Absconditus. Thus, God the Seer is the hidden Deity 
in eternal rest, Who is a whole in Himself. 

Psychologically, the medieval God-concept raises for us the 
question of the meaning of ‘‘creating.’”’ 

The act of creating is ordinarily defined as making something 
out of nothing. The definition, however, tells nothing of the char- 
acter of the ‘‘something’’ created. The medieval God-concept, 
however, conveys a clear definition of the ‘‘something’’ created— 
as the created ‘‘something”’ is the image of the Creator Himself. 
Kekhart** compares this concept of the Creator creating His own 
image with that of the artist realizing, in his artistic expression, 
something out of his inner psychic world—whether the inner some- 
thing is pure fantasy or is activated by an observation of the outer 
world. 

Biologically and psychologically, this concept is not only not 
alien to modern thought, but it is an impressive formulation and 
one which—as will be shown—has not been banished from our 
evolving philosophy. 

A simple, everyday example from biology will illustrate. If one 
follows the development of a bud on a branch for a few years, it 
will be seen, first, that this bud becomes a leaf with a stem; after 
a few years, however, a new branch may emerge—and the result 
of the original bud is a new branch. The original branch, thus, 

*From the Seminary for Inner Education, The Hague, The Netherlands. 

**A good collection of part of the work of Eckhart, medieval German religious and 


mystical philosopher appears in Meister Eckhart Schriften (Writings of Magister Eck- 
hart). Ed. Eugen Diederichs Verlag. Jena. 1938. 
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has created its own image in this new branch. If we consider the 
procreation of plants, we are not at all astonished to see that, out 
of the seed of a given kind of plant, a new plant of the same sort 
arises. Yet this simple fact of plant procreation is a striking illus- 
tration of the principle of making one’s own image in creation. 

The laws of heredity (Mendel) are much more complicated, but, 
in principle, they demonstrate the same principle of repeating 
one’s self in one’s creation. This process may be observed readily 
in the so-called dominant qualities (carried by dominant genes) 
and the fact is well-known, even to the layman, who is fully aware 
that certain normal physical characteristics and certain diseases 
are inherited. We may note here later findings concerning reces- 
sive characteristics (borne by recessive genes). These are hered- 
itary characteristics which are not apparent during the lives of 
many individuals carrying them but which may manifest them- 
selves under certain circumstances in the offspring of those indi- 
viduals. Recent research suggests that in the non-manifest, car- 
rier-generation, these recessive characteristics may still try to 
realize themselves indirectly—as applied to human biology, in 
love-choice, labor-choice, and so on. 

In his recent rather exhaustive work, Szondi* distinguished five 
groups of mankind—divided according to the ways in which re- 
cessive genes strive to realize themselves. These are in the diree- 
tions of 1, eroto-genotropism (love-choice or love-reaction) ; 2, 
idealo-genotropism; 3, opero-genotropism (labor-choice); 4, 
morbo-tropism; and 5, Thanato-tropism. Szondi shows clearly 
how the recessive qualities attempt to realize themselves through 
indirect action in the fields he outlines, while dominant genes real- 
ize themselves directly. 

All laws of heredity, therefore, including those whose principles 
are of recent determination, demonstrate the same creative prin- 
ciple—that of making something in the outer world as an image 
of inner qualities, or, in other words, creating one’s own image. 
Thus a medieval creative principle is completely acceptable to 
modern biologie thought. And psychologically, it may be illus- 
trated in the process of artistic creation, as Eckhart notes. But 
artistic creation is not the only psychological example. 

In dream analysis, we invariably meet the same situation. The 
symbol that reproduces a memory in dream of the previous day’s 


*Schicksalsanalyse. Basle. 1944. 
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experience is not merely a symbolic representation of that mem- 
ory, it has another, inner value. In all human activities—the psy- 
chological schools of Freud and Jung have proved—dynamic inner 
values are the prime motivation of behavior, whether behavior, 
judged objectively, is reasonable and useful or unreasonable and 
neurotic. Even one’s personal attitude toward life is determined 
psychologically by psychic inner values. Thus the actualization 
or creation in whole or in part of one’s own image is an inherent 
need of all life and the expression of a psychobiological law gov- 
erning man, 

To such an extent is this need of self-re-creation a human want 
that it is the motivation of all human action, thought and behavior. 
Erotic, religious and idealistic motives, desire for power and 
wealth—all can be comprehended in the self-realizing drive to 
create in the outer world an image of something in the inner world. 
Each such self-realization brings pleasure* while every interrup- 
tion of this self-realizing process brings displeasure. 

The common denominator of this psychobiologie point of view 
is of great importance for the appreciation of socio-psychological, 
as well as personal psychological, phenomena. Thus, one value of 
labor in modern society is that in labor we realize something of 
our inner selves. In strictly economic theory, labor is viewed as 
synonymous with production and with the earning of an income. 
This is a widespread, utilitarian view which—with disregard of 
socio-psychological factors—has caused much discontent, a dis- 
content that may be observed in labor circles in many countries 
today. 


Lately, American economists, however, have fortunately discov- 
ered that labor is of socio-economic, not simply of economic, im- 
portance; and labor ranks in social function with production, con- 
sumption and exchange. In industrial psychology the value of 
good psychological testing is well recognized, and may be cited to 
demonstrate the practical worth of the psychobiologic law of self- 
realization. But aside from demonstration of practical use in 
socio-economic life, some of the theoretical, psychological implica- 
tions of this creative principle are well worth discussion. 

* * * 
*The libidinous pleasure described by Freud may be conceived of as principally 


caused by the sexual form of realizing, in the outer world, something from the inner 
world. 
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One must first distinguish the various psychological phases of 
self-realization. At one extreme is the realization of the person, 
Jung’s ‘‘persona,’’ a realization which the individual seeks to 
bring about in daily life and which the individual hopes will be 
accepted by other men as his own person with its distinctive quali- 
ties. At the opposite extreme is that vital kernel in the human 
psyche which we call the ‘‘self.’’ This ‘‘self’’ is the psychological 
equivalent of the biological force involved in the neo-vitalistie con- 
ception of entelechy—the concept that the telos, end, completion 
or aim, of the individual’s life is inherent in the embryo, or in 
the primal protoplasm itself. Between these extremes, a multi- 
tude of realizations of the individual which involve varying pro- 
portions of the ‘‘persona’’ and of what we have here called the 
‘*self’’? may be discerned. 

The intensity of the individual’s pleasure is nicely proportioned 
to the degree of realization of the self-component. Realization of 
the persona alone will suffice man for a period; but realization of 
the persona alone is accompanied by generalized dissatisfaction, 
an unhappiness whose cause is now projected on external aims 
which cannot be realized and is now experienced inwardly as a 
vague feeling of lack of harmony. 

But when realization of the self-component—as contrasted to 
realization of the persona—is in too great proportion, one be- 
comes an unrealistic idealist. If an individual, for instance, tries 
to realize himself through labor by seeking honor, riches or wealth, 
he may realize his persona but may experience dissatisfaction; if 
he tries, on the contrary to realize his inner self through labor, 
he may act for all practical purposes like a man with approved 
ideals but may still be rated as a failure and fail to be accepted by 
society for his impotence in realizing his persona; he is an im- 
practical Utopian. The artist who pays no attention to daily real- 
ities may have the feeling that his existence is heavenly, but he 
cannot be accepted by his fellow-men. 

In the economic sense, one may consider the realization of the 
persona to be a process of self-preservation ; and, for the purposes 
of this discussion, the term, self-preservation, will be used in the 
narrow sense of persona-realization, while the term, self-realiza- 
tion, will be used to convey realization of the psyche’s self-com- 
ponent. 
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Of course in daily life, we shall always find individual realiza- 
tion to be made up of varying proportions of these two forms: 
Anybody who does daily work experiences a conscious need of 
self-preservation, a need of income, place in our society, wealth 
or other attainment. But when this need for self-preservation is 
satisfied to a reasonable extent, and when displeasure in the pleas- 
ure of self-preservation arises, it is a great mistake to attempt to 
convert this displeasure to pleasure by following the road of self- 
preservation further and further, realizing the persona more and 
more. 

The social symptom resulting from this process of overvaluing 
self-preservation can be seen in our labor groups, from the un- 
skilled laborer to the most highly skilled, today. Often, such labor- 
ers’ dissatisfaction with their labor is not caused by poor material 
circumstances but is connected with failure to love the labor itself 
—a failure caused by frustration of the need for self-realization. 
These unhappy people break the psychobiologic law of the creative 
principle and often project the resulting displeasure they experi- 
ence upon their employers—who are then denounced as exploiters. 

But this violation of the creative principle in its deeper sense of 
realizing the self-component is made by others than the laborer, 
although its effects are most apparent in our socio-economic life; 
it is also made by the employer himself. His business or industry 
must pay its way; and machine and worker equally must be effi- 
cient. From the employer’s point of view, his business is a means 
to satisfy his own need for self-preservation. He is likely to for- 
get that he is the creator of a labor-community and that his work- 
ers in that labor-community are his co-laborers. Fortunately, so- 
cial conscience has counteracted this one-sided view of the em- 
ployer—particularly in the United States—and this process has 
already resulted in higher status and increased regard for labor. 
But it would seem from the frequency of strikes, particularly when 
inaterial conditions are relatively good, that dislike for labor by 
both worker and employer has not yet been entirely overcome. 
Therefore, social conscience will have to be strengthened where 
self-realization is concerned, so that laborers may experience in 
their labor their own psychic maturation. For psychic maturation 
is connected with the realization of the inner self, with the crea- 
tion of one’s own image. 
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It should be remembered that the creation of one’s own image, 
self-realization, gives happiness. While the battle between em- 
ployers and workers today appears to be one for self-preservation, 
it may often be in fact a battle for happiness—for the happiness 
experienced in obedience to the psychobiological law of the cre- 
ative principle. 

Though self-realization in its deeper sense always remains an 
individual problem (it is the inner self which makes a man a real 
individual) it may serve a useful purpose here to discuss some the- 
oretical aspects of various stages of such realization. 

Besides the choice between manual and mental labor, which is 
made by the individual according to his personal psychobiologic 
structure, one may easily discern—in the field of mental labor— 
many stages of self-realization, determined by an individual’s de- 
velopment of his instinctual life. There is in fact a notable parallel 
between the development of his wish-life and fantasy-life by the 
individual human being. In more primitive social conditions than 
ours, there is little or no division of labor, such as exists in our 
present society where each person performs a specialized task and 
is enabled by the pay he receives for it to buy whatever he needs. 

Eeonomists note that primitive man was comparatively autarchic 
in the sense of manifold economic potency; the individual looked 
after himself, hunted for his own food, or eultivated his own 
ground; if he was not entirely sufficient unto himself, he was usu- 
ally a member of a tiny, self-sufficient economic group, a family of 
some sort or aclan. This primitive economic autarchy of the in- 
dividual parallels closely the psychie autarchy of the baby-who 
does not yet know the difference between inner and outer world, 
whose emotional existence is completely self-centered, and who 
vaguely conceives of the world around it as something existing en- 
tirely for its own benefit. The infant of a year or more still shows 
clearly certain traits of autarchie thinking, considering that most 
of its surroundings are there chiefly to satisfy its own desires— 
precisely as primitive man believes that his world exists solely for 
his own sake. 

The child learns but gradually and slowly, through clashes with 
his surroundings, that he must consider the people and take note 
of the objects which make up those surroundings, and that he must 
often defer realization of his own wishes for the sake of the peo- 
ple and because of the objects which make up his surroundings. 
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With this limitation on his autism or autarchic trends, differen- 
tiations first appear in the child’s inner life, with part of his 
strivings still directed toward self-satisfaction and part turned 
toward enforced consideration of the fellow-beings whom the child 
needs for fulfillment of his wishes and desires. 

When the child reaches adult life, it is to be seen that he is 
finally more or less content with the partial satisfaction of his own 
wishes and desires, so that now one, now another, inclination is 
satisfied. The adult knows that the sum total of his desires can 
never be fulfilled, as such fulfillment means conflict with his fellow- 
beings. 

This differentiation and specialization in the individual’s life of 
feeling and of desires corresponds precisely to the historical de- 
velopment within society of the structure of labor; man is forever 
driven further from the position of primitive autarchy—by the so- 
called process of division of labor—into more and more specializa- 
tion. The original possibility of labor specialization, in society and 
within the individual, corresponds to the individual’s original ca- 
pacity to strive in more than one direction. Differentiation and 
specialization appear as man grows more and more adult. It is 
not to be wondered at that there is a general parallel between 
man’s work and his life of inner wishes and desires; the fact has 
long been recognized in psychotherapeutic practice where parallels 
are to be found between the nature of the individual’s labor and 
the nature of his life of wishes and desires. 

It may be said in general that one who can succeed in life with 
the fewest repressions will also be able to achieve work of the 
widest scope. It may also be seen that he who must repress much 
in life is the person who seeks strictly limited and specialized 
work, whereas he who has no control over his instinctual strivings 
will also show lack of control in his work; he may be Jack of all 
trades and master of none. Finally, there are general considera- 
tions, which will be discussed, to elucidate the parallel between 
labor and the life of wishes and desires. 

This inner instinctual life is primarily the great source of the 
energy of which man disposes; and it is not, therefore, to be won- 
dered at that man’s energy from this source, as manifested in 
man’s labor, should be closely connected to that labor. 

One may consider first a form of labor which is far removed 
from the self-realization process. It is man’s labor to create goods 
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for man’s own consumption and, as such, may be considered a fig- 
urative variety of cannibalism.* That is, if what man creates is 
something from himself; when he consumes it, he consumes some- 
thing of himself. His efforts are expended solely for production; 
his labor is to make useful articles from raw materials; and the 
useful articles are then employed in the service of man, who made 
them. It is a process which can be conceived of as a sort of ma- 
terial cannibalism. Man uses such things as gasoline, coal, furni- 
ture and automobiles in this fashion, that is solely—or often so— 
for the user’s own benefit. 

From a social standpoint, this form of labor is of extreme use- 
fulness and may be called labor for the common good. Yet it is 
labor which is entirely on the plane of material cannibalism. It is 
the form of labor which is most widespread; it leads the most rap- 
idly to purely routine work; and it is engaged in, in particular, by 
the unskilled and by the ‘‘little intellectuals’? who do the routine 
work on office staffs. From the human standpoint, this sort of 
labor involves little individualism in the form of self-realization— 
it is the kind of labor which is furtherest removed from that indi- 
vidualism. 

Socio-psychologically, labor of the material cannibalism variety 
is of less worth than it is to society economically; its great eco- 
nomic worth can be appreciated by reflecting upon how many peo- 
ple now alive would die in a short time if there were no industry. 
The value of labor psychologically to individual members of so- 
ciety rises as the impersonal factors in work give way to the more 
individual—when self-realization is in progress, labor automati- 
cally attains what we might call a more spiritual level. 

If a potter making a bowl or a vase pays particular attention to 
its utility, neglecting other factors, he can manufacture by mass 
production and leave few or no traces of his own personality. 
Similarly, a very useful house can be built without style consider- 
ations. When the potter, however, does his utmost to produee— 
as if evoking a magic shape—something of beauty, when the archi- 
tect in designing a house pays special attention to beauty of mass 
and line, each work will contain something of the maker’s own 
psyche. The product will not only be one of general utility—which 
is the case when only usefulness is considered—but it will repre- 


**<Cannibalism’’ is used here in the sense in which the term was employed by Freud, 
for example in Totem and Taboo. 
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sent a certain self-realization by the maker as well, a self-realiza- 
tion no longer in the sphere of gross physical labor but on a spirit- 
ual level. 

One may readily observe, even in this short discussion, how, 
from the socio-psychologieal viewpoint, the social appreciation of 
both physical and spiritual work may have some positive value. 
It must not, however, be inferred that intellectual work is always 
to be appreciated more than physical work; by no means, has all 
the work performed by intellectuals greater value in self-realiza- 
tion than has physical labor. It very often happens that in per- 
forming strictly mental or intellectual work, the worker does not 
put an atom of self-realization into his task; and his work ranks 
no higher from the socio-psychological point of view than does 
that of the industrial laborer whose accomplishments are in the 
stream of mass production. 

One may consider the process of intellectual self-realization in 
labor to be a sort of spiritual cannibalism in contrast to the mate- 
rial cannibalism of physical labor. The one is creation of self and 
consumption of self on the spiritual plane, the other on the physi- 
cal; and it may be stated that, generally speaking, those who rise 
above the material cannibalistic, primitive state—through self- 
realization—to spiritual cannibalism are exceedingly few. In the 
Netherlands, there is a term in folk-psychology for ‘‘penny peo- 
ple’’ who concern themselves only with earning their bread and 
butter and do not trouble about other things. The contrast with 
the few who do concern themselves with other things is plain when 
one compares the ‘‘penny person”’ with the artist—for art is that 
form of work in which there is greatest development of the indi- 
vidual point of view—of self-expression. 

Art, of course, is labor; it is that form of labor which is ex- 
pressed in aesthetic or symbolic creation. Hence it is the most 
spiritual, or intellectual, or emotional form of our figurative can- 
nibalism. One may see readily from an example. 

A man who is not an artist sees a beautiful woman. The im- 
pulse may arise to become acquainted with her, have physical con- 
tact with her; the background is then erotic; and use of the woman 
for the man’s personal gratification plays an important part. Ifa 
painter—an artist—sees such a woman, however, he will want to 
do her portrait, paint her. The non-artist expresses a purely ma- 
terial or physical cannibalism here; the artist’s form of cannibal- 




















































M. LIETAERT PEERBOLTE, M. D, 291 


ism is, on the contrary, highly refined: He wishes to approach the 
woman, not physically but symbolically, that is, in his painting. 

It is the matter of symbolism which is of crucial importance here. 
The artistic creation of things doés not concern the material of the 
things themselves, but avails itself of symbols, which the artist- 
laborer creates from within himself. 

According to the degree of figurative cannibalism, one may thus 
make distinctions between labor for the general good, which is 
concerned with more or less material factors and is impersonal and 
spiritless, and labor as an artistic creation, which avails itself ex- 
clusively of symbols. In such labor, the purely materialistic ele- 
ments are far in the background. 

Between these two extremes of labor for general welfare and 
labor for art, there is a middle form or many middle forms in 
which labor for utility is combined with labor for self-realization, 
so that the product is both useful and, at the same time, of symbolic 
value. 

Further, it must be noted that labor for general benefit comes 
close to being the form of labor which has already been described 
as labor for self-preservation and which, perhaps, could be called 
labor for material self-realization as distinguished from labor for 
realization of the individual inner self. Obviously nobody can be 
satisfied by labor of the self-preservation, material-realization 
sort; everybody needs in one form or another a means of some 
more spiritual self-realization in his labor. 
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THE SCOPE AND TEACHING OF PSYCHIATRY 


BY JAMES A. BRUSSEL, M. D. 


Each of the several specialties in the medical profession knows 
its own limitations and these boundaries are recognized and re- 
spected by the others. Lacking such a clear-cut zoning, is psy- 
chiatry. Fortified by some diagnostic advances, suddenly thrown 
into popular interest by a war and its aftermath, publicized by 
headline-hunting journalists without scientific training or experi- 
ence, and puffed without proof by some questionably effective ther- 
apeutic adjuvants, psychiatrists find their boundaries expanded 
beyond normal realm. On the other hand, some of the other non- 
psychiatric specialties have begun to resent this intrusion on their 
territory and, with unscientifically-based, jealous ardor, seek to 
confine the study of mental disorders to a clinical protectorate. 
Neither attitude is conducive to medical progress; the advance of 
research and practical achievement is necessarily bogged down in 
the mire of clinical red tape. Man, of course, is the ultimate suf- 
ferer. 

True, there are exceptions; unfortunately they are scatteringly 
few. Investigative and teaching programs are co-ordinated in sev- 
eral medical schools and centers, but these are in the minority. At 
times one has the sensation that some of the non-psychiatric spe- 
cialists enthusiastically endorse the integration of services in re- 
sponse to demand but privately reject psychogenic factors. For 
example, as recently as two years ago, one of the nation’s out- 
standing internists, whose hospital and university center spiritedly 
advertises clinical co-ordination, in reviewing the literature on 
peptic ulcer for 1947, in one of the top journals, dismissed emo- 
tional and mental factors with a secant half-dozen lines in an ex- 
haustive study that covered many pages! 


The physician whose specialized field of medicine necessarily 
eschews psychiatry, having but a modicum of knowledge of the lat- 
ter’s forward strides during the recent past, and still possessing a 
nineteenth-century suspicion regarding it, not only distrusts 
the mental practitioner to a great degree, but resents what 
appears to be an intrusion into his own realm of clinical 
economy. Too often is psychiatry deemed a last resort in 
a desperate clinical situation. Such an attitude was com- 
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monly encountered in large military medical installations dur- 
ing World War II. Veteran psychiatrists will recall many an 
occasion when other services diagnosed the patient ‘‘neuropsychi- 
atric’? when subjective complaints could not be wholly or ade- 
quately supported by clinical findings. Of course such a diagnosis 
was correct in many instances; too often it was not. Some intern- 
ists, surgeons, dermatologists and others tended to ‘‘dictate’’ the 
psychiatric diagnosis before the mental specialist saw the patient. 
The neuropsychiatrist’s opinion was not solicited; he was told to 
take, and expected to dispose of, the case. Clinicians frequently 
regarded psychiatry as a convenient wastebacket where adminis- 
trative embarrassment could be dumped and forgotten. The same 
attitude was adopted by untutored line commandants who sought 
out neuropsychiatry as a facile shortcut to bypass long and an- 
noying courts-martial and Section VIII proceedings in the removal 
of psychopathic ‘‘goldbricks’’ from a unit. Specific instances are 
recalled ; the soldier, diagnosed as a psychopathic personality, who 
fortunately encountered a neurologist at the separation center 
(the final station!) and was found to be a victim of myasthenia 
gravis; an officer, diagnosed as a neurotic, whose signs, symptoms 
and family history clearly indicated Thomsen’s disease; the neu- 
rotic (sic!) aviator who suffered with disseminated sclerosis; the 
German prisoner, dubbed a ‘‘chronic complainer’’ for two years 
while in captivity, who, at autopsy, presented a frontal lobe tumor. 

This trend of thought is not foreign to civilian practice. Unfor- 
tunately support for this prejudice is liberally supplied by lay 
opinions in the press, on the screen, and in quasi-authoritative 
magazine reports and books. The patient himself, buffeted from 
physician to physician and alternating his rounds with the psy- 
chiatrist, becomes embittered and/or embarrassed and may event- 
ually and unwittingly satisfy the referring doctor by developing a 
mental disorder, 

On the other hand, some specialists either shut their clinical eyes 
with adamantine stubbornness or grudgingly admit that their vari- 
ous medical fields are interwoven with psychogenic features. The 
surgeon may inquire where mental factors enter into the diagno- 
sis and treatment of acute appendicitis, blind to the natural anx- 
iety of the patient concerning potential and not altogether impos- 
sible death . . . an outward expression of inner feelings of inse- 
curity. The internist, preoccupied with his new-found antibioties, 
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has no time for bedside, common-sense psychological morale-bol- 
stering, and only when overt toxic-exhaustive states develop does 
he turn to the psychiatrist. So, too, with the obstetrician who sees 
no need for rapport with the mental specialist . . . until post par- 
tum affective symptoms suddenly develop. As for the field of 
etiology, it is here that the psychiatrist emerges second best in the 
clinical combat. He is regarded as a pseudo-mystical upstart who 
aims to draw all of man’s afflictions and misfortunes within his 
own practising confines. Too frequently the concepts of conver- 
sion hysteria and psychosomatic expressions are scorned, ignored, 
and sometimes dismissed as bordering on hocus-pocus. It is only 
the dogged persistence of certain investigators and teachers, un- 
daunted by mockery, who strive on, stimulated by disappointment 
and success alike. 

Mental factors create duodenal ulcer? Imbalanced mentation 
results in skin eruptions, cardiac pathology, arthritis, allergy? 
There are many to say: ‘‘Nonsense!’’ Only a year ago, at a re- 
gional meeting of the American College of Physicians, several dis- 
cussions of the ever-trying problem of hypertension omitted any 
mention of psychiatry. During the same year, at a district conven- 
tion of the New York State Medical Society, a prominent surgeon 
discussed some failures and recurrences in his ulcer work. He 
made no mention of psychogenic factors and when questioned from 
the floor on the subject dismissed the entire idea as utterly ridicu- 
lous. Here and there, however, cracks are appearing in a crum- 
bling wall. C. V. Mosby has just published a complete revision of 
the well-known Handbook of Digestive Diseases which contains a 
long chapter dealing with the psychiatric implications of the sub- 
ject. Medical obstinacy is the more remarkable when we consider 
such mean afflictions as ulcerative colitis, that treacherous syn- 
drome which resists therapy, or sometimes clears up, only to re- 
turn with renewed viciousness. Internists, beset by victims of this 
malady, suffer almost as keenly as their patients. One would think 
that in the physicians’ almost desperate search for cause and cure, 
they would welcome the psychiatrists, if only as a final hope 
against hope! 

No specialist can turn his back on psychiatry. Contraindicating 
such a stand is a wealth of clinical, factual evidence that firmly 
links mental and physical components. The endocrinologist cer- 
tainly recognizes affective manifestations in his goiter cases; men- 






































JAMES A. BRUSSEL, M. D. 295 


tal deficiency in his cretins; personality deviations and sexual ab- 
normalities in his thymus and adrenal patients. The allergist can- 
not discount psychopathology in ordinary hives, histamine re- 
sponses, angioneurotic edema. The dermatologist and syphilolo- 
gist are well acquainted with the dementia of late syphilis. The 
neurosurgeon and neurologist, proud of their exact science, com- 
monly face psychiatric symptoms in brain tumor and metal poison- 
ings. The hematologist who has a specific, if not sure, cure for 
pernicious anemia, finds that liver and liver extracts are not such 
sure-fire remedies for the cyclothymic complications of postero- 
lateral sclerosis that often accompany that blood dyscrasia. The 
list is endless; no specialty is exempt. 

Diametrically opposed and no less at fault is psychiatry. With 
unjustified grandiosity the specialty has elbowed itself into most 
others, too often claiming to know the basis for various ailments, 
even before any proof is available, and frequently founding the as- 
sertion on the successful establishment of fact in a few, well-cir- 
cumscribed disorders, that psychological imbalance is at fault. 
Psychiatry tends to put the cart before the horse. Sometimes, be- 
fore clinical investigation substantiates or destroys a theory, pre- 
liminary reports and claims are made which a psychiatry-con- 
scious public gobbles up greedily. The premature eagerness for 
recognition which led Kaiser Wilhelm to proclaim the discovery of 
a cure for tuberculosis brought ultimate professional disrepute to 
Robert Koch. Psychiatrists may be doing similar harm to their 
profession when we read, as in a recent woman’s magazine, that 
‘‘the operation known as lobotomy has resulted in as much as 
twenty-three per cent recovery in dementia precox’’! To many 
specialists in mental disease, practically every kind of pathology 
is a ‘‘ psychosomatic expression,’’ and patients and colleagues alike 
are psychosomatic victims. 

Psychiatric therapy, especially the newer modalities, is fast get- 
ting out of hand. The most that can be said for lobotomy and to- 
pectomy is a cautious hope for the future in which neurosurgical 
techniques may be perfected to strike effectively at emotional and 
behavioral lack of control. At its best, such procedure is not uni- 
versally successful, even after repeated operations. It is not a 
cure in the strictest clinical sense. It cannot be rated above a re- 
straining, intercessory procedure which is employed only after all 
other attempts at therapy have proved fruitless. As a matter of 
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fact, topectomy has convinced the profession that the alleged spe- 
cificity of various areas is not so sharply demarcated as previously 
thought, and it is becoming apparent that some areas have similar 
functions, others seem to work in combination. Neurologically 
this may yet become a profitable field for investigation. Similarly, 
psychiatry struts too much with its electrical devices. Reams of 
paper roll off electroencephalographs, telling us little we did not 
clinically know before. Electric shock is, we are advised, most ef- 
ficacious in predominantly depressive states, but specialists are not 
loathe to apply it to all and sundry psychopathologic states. The 
contemporary cry is ‘‘shock’’! Yet the idea is centuries old. Par- 
acelsus in the sixteenth century fed his mental patients camphor, 
perhaps a parallel to metrazol treatment. In the Middle Ages, the 
hapless ‘‘insane’’ were strapped to chairs and immersed in cold 
water. In sober contemplation, is 1t possible that the late A. A. 
Brill was correct in his estimation of modern psychiatric treatment 
as nothing more than a substitute at which an insecure ego 
clutches, as the drowning man reaches for the proverbial straw? 
Is shock therapy a surrogate, rather than a displacement, for the 
psychiatric syndrome? 

Like any problem with two diverse attitudes, there must be a 
happy compromise. Medicine is a diamond, and psychiatry, like 
any other specialty, is but a shining facet on this many-surfaced 
gem—a necessary component for the stone’s integrity yet worth- 
less by itself. The profession must, at least, adopt a more em- 
pirical regard for mental practitioners. Give them a chance to 
prove themselves worthy clinical allies. Condemnation, like ap- 
probation, must be based on facts ascertained impartially and sci- 
entifically. So, too, must those who treat psychogenic ailments and 
allied afflictions, be more reserved, less didactic, and cease making 
elaborate claims without clinical substantiation and practicality. 
How much will the general public be misled when they read a state- 
ment issued by the American Psychiatric Association last year: 
‘*Once scientific care is accomplished in state institutions, there is 
every promise that within the next generation this country will 
never need to build an additional mental hospital bed.’’ What a 
journalistic holiday this statement afforded with potentialities for 
misinterpretation and twisting! . . . as, for example, in The 
Starry Cross News Letter recently by its publisher-editor, Samuel 
G. Spalding. On the clinical side, consider the current problem of 
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so-called essential hypertension. The surgeon advocates sympa- 
thectomy, the internist probes into dietary measures, rice diets, 
medications and various extracts. The psychiatrist follows psy- 
chological concepts. Why have not all three combined their ef- 
forts on the same group of hypertensives; and attempted to dis- 
cover which method or combination of two or more methods is the 
most advantageous? True, co-ordinated research has been es- 
tablished at a few medical centers, but they remain an outnum- 
bered minority. In such a triad as is seen in the instance of hy- 
pertension, would it be a disgrace to discover that more than one 
specialist might have to care for the same patient simultaneously? 
An attitude of co-operation will gain public favor. Let psychiatry 
take the lead as the specialty, in the Meyer philosophy, which is 
ready to work side by side with colleagues, as willing to help as it 
is to be helped. 

Struggling through this deluge of confusion are thousands of 
tomorrow’s doctors; medical students who are expected to weather 
the pedagogical storm and emerge unscathed. Of all the special- 
ties, psychiatry, by virtue of its great advances during the past two 
decades, is the least organized. No established policy or pattern 
is found on a sectional, much less a national, scale. Some schools 
neglect the subject shamefully by dismissing it in the senior year 
with a mere two-hour didactic lecture each week and a feint at 
clinical demonstrations. In one university, the head of the psy- 
chiatry department has been known to students for years as a 
source of amusement with his once-a-week demonstrations that 
resemble a variety show rather than a serious clinical presen- 
tation. Some medical schools are more fortunate than others by 
having, on the same campus as the medical college, associated psy- 
chiatric centers and hospitals (or institutes), such as Pennsylvania, 
Syracuse, Columbia and Yale. On the other hand, at one leading 
university, the director of the department of psychiatry, by ignor- 
ing his colleagues working in the community state hospital, is de- 
priving his students of a necessary wealth of rich clinical material. 
Even textbooks are so diverse that one wonders if the authors are 
talking of the same specialty. One may count the standard der- 
matology texts on the fingers of one hand; but fill a whole series. 
of library shelves with the various books on psychiatry, too many 
of which are written for the certified specialist while the student 
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and the family doctor are left to flounder for themselves in inade- 
quate indices. 

There must be a happy medium in the method of instruction. 
The student who by sheer feats of mnemonics can rattle off long 
lists of differential diagnoses for examination purposes may, when 
he enters practice, be so ill-equipped that he cannot recognize psy- 
chopathology except in extreme emergencies such as attempted 
suicides or wild affective states. Conversely, many doctors, thanks 
to indifferent pedagogy, keep writing prescriptions and advocat- 
ing surgery for somatic delusions and conversion neuroses, thus 
only serving to bolster the psychogenic disorder and bring dis- 
credit and distrust to the profession. 

It should be appreciated that only a small minority in any given 
class at medical school will ultimately take up the practice of psy- 
chiatry. During postgraduate training these students will assimi- 
late all the fine points needed for their practice. The general prac- 
titioner must be prepared to recognize psychogenic features and 
to treat in an emergency. It is the family doctor who is summoned 
in the middle of the night for the bleeding ulcer case. He adminis- 
ters the first-aid measures; later the surgeon treats the condition. 
At the same time, the students who will take up other specialties, 
must be imbued with the progressive thought that many, rather 
than few, of the syndromes not ordinarily associated with psychi- 
atric processes have causation which includes mental factors. The 
drone of the two-hour lecture is insufficient; impersonally watch- 
ing two or three patients from lecture hall benches once a week 
will not answer the situation. 

Let the student work on the psychiatric wards, follow through 
cases, compare notes with fellow-students, but always under com- 
petent guidance. If it is good teaching policy for the student to 
master the laboratory technique of the Wassermann reaction in 
addition to its clinical significance, let him see how the various psy- 
chometric and personality diagnostic procedures are used as dif- 
ferential aids. In the same way that he watches the appendectomy, 
let him witness occupational and recreational activities, shock ther- 
apies, neurosurgical procedures. Let him mingle with patients, 
talking and listening to them so that he acquires at first hand in- 
sight and understanding into their various disorders, learns that 
the hallucinations and the delusions and the mannerisms are not 
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haphazardly-occurring events but definite expressions of past, 
poorly-repressed emotional conflicts. Psychiatry is not the foun- 
tain from which the panacea for all ills will flow, but it is a very 
important branch of the healing art. Good teaching will produce 
good doctors; and good doctors will become good specialists and 
good general practitioners. 


Willard State Hospital 
Willard, N. Y. 


PART II—1949--G 










































THE PLACE OF THE SOCIAL SCIENTIST IN THE JURIDICAL PROCESS 


BY H. E. EISLER, Ph.D. 


A sense of right and justice must constantly affect the purpose of 
law, and our legal system must ever be reshaped to the exercise of 
this purpose. Any jurist with any social sense or vision knows 
that the public is now crying out against the crystallized and ap- 
parently inelastic theories obtaining in our criminal law. Insofar 
as administration is concerned, there ought to be revision. There 
is a recognition that it is not adequate for the demands of present- 
day life. It is here suggested that the jury, in the present system 
of criminal procedure, should completely disappear and should be 
replaced by a plural tribunal made up chiefly of social scientists, 
and dominated by the psychiatric point of view; that the judge 
should be reduced to the status of formal supervisor of the legal 
process; that the plural tribunal should determine the method of 
treatment desirable in each individual case and present it to the 
court for his formal approval. 

Any concept of the practice of criminal law must take into con- 
sideration the judge who tries the case and the jury which sits 
with him. At present, our presentation of a criminal cause to a 
judge and jury of laymen, is dishearteningly unscientific and of 
no avail for lasting good to the individual or to the state. Basic 
scientific criteria are woefully lacking. So that one may under- 
stand clearly the point of view that the writer here desires to 
present, he submits for consideration a concept of the judge and 
jury as we now understand them. 

The psychological counterpoise which presents itself first to the 
law, to counteract the temptation of judges to partiality, is the 
moral one of the oath, the well-known judge’s oath which we meet 
among all civilized peoples. But the effectiveness of this depends 
upon the conscientiousness of the individual; if he has no con- 
science it fails of its purpose. For such persons, there is the fear 
of the disadvantageous consequences which the law threatens for 
violation of duty. But this, too, has a limited effectiveness; it 
reaches only the gross violations of duty, which are plainly seen 
to be such on the surface; partiality escapes it under the guise of 
free, subjective conviction. 
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On the other hand, legislation can make the consequences of par- 
tiality harmless up to a certain degree, partly by the constitution 
of the court, partly by the procedure. The evil consequences of 
partiality may be avoided through the appointment of a plural 
court. Where the majority of the judges are animated by a spirit 
of loyalty and conscientiousness, the method of appointing plural 
courts gives a guarantee that the conscientious judge will dom- 
inate them, and co-operation with him will also impose certain lim- 
itations upon the less conscientious. With a single judge, on the 
contrary, there is room for chance; here the judge without a con- 
science stands by himself; the equalizing and restraining influence 
of his colleague is absent, and, at most, there remains his regard 
for the higher court. For this very reason, the higher court is of 
two-fold value as against the single judge. With adequately-filled 
plural courts, appellate courts are less necessary, but in the case 
of a single judge, an appeal should never be denied. It is prefer- 
able to submit the most important matter to the single decision of 
a plural court than the most insignificant to the decision of a single 
judge. 

But legislation can and must see to it that the risk which the 
judge has to put at stake for justice shall not be higher than is ab- 
solutely necessary ; and that he should not be required to jeopard- 
ize his existence. The annals of the administration of justice ex- 
hibit splendid and elevating examples of the fearlessness, stead- 
fastness and moral heroism of judges, but society has the most 
vital interest in not straining too far its demands on the moral 
strength of the judge. The judicial office must not be founded on 
the presupposition of heroism and martyrdom, but on the moderate 
proportion of human strength. 

The establishment of plural courts is of extraordinary value. 
The sentence of the single judge is his own. He must answer for 
it, and take upon himself the hatred, ill-will and persecution of the 
person affected by it. In a plural court of justice, the part of the 
particular judge in the verdict cannot be known. No one can, with 
certainty, hold a particular member responsible for the verdict. 
And this uncertainty does the same service for weakness as the 
secret ballot in elections. Official secrecy is one of the most effee- 
tive guarantees of judicial independence. : 

The judge’s independence of the mere pleasure of state authori- 
ties, the security of his position by law, and the use of it strictly in 
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accordance with the directions laid down in the law, form the in- 
dispensable guarantee of legal security, and constitute an infallible 
sign as to whether the state and the people take the recognized 
principle of the independence of justice seriously or do not. 

But the protection against the loss of his position alone is not 
sufficient to give independence to the judge unless the office itself 
makes him economically independent. Adequate pay for the judi- 
cial office is a prime requisite for a healthy foundation of the ad- 
ministration of justice. Economy in the management of the state 
is nowhere applied with greater injury than here. And it is a 
shameful proof of the imperfect political insight of many popular 
representatives in our land that instead of taking the initiative, in 
the interest of society, to raise the salaries of judicial officers to 
the proper level, some have even in a number of instances opposed 
proposals for this purpose. 

Security of position, secrecy in voting and adequate salary are 
sufficient to enable the judge to state his convictions freely, in re- 
gard to a private person as well as in regard to the authorities of 
the state. A judge so placed is inviolable. But he is not yet for 
this reason inaccessible. The way of intimidation alone is closed 
to the tempter, but he can steal upon him by another way also; and 
this secret path can be used by the state as well as by a private citi- 
zen. In the case of the former it is particularly dangerous; not 
merely because the means which the state commands are far supe- 
rior to those of the private citizen, but for another reason, too. 
The mere attempt, on the part of a private citizen, to bribe the 
judge carries the stamp of illegality on its face. The mere offer de- 
notes and reveals the tempter. The state does not need to make 
an offer. It does not have to name to the venal judge a price for 
his compliance. The possession of the price in the state’s hands 
performs the same service. 

There is no means of protection against this danger. One can- 
not take away from the state the power to dispose freely of those 
means by law. This could be done only by applying the principle 
of length of service to preferment, bestowal of rank and honor. 
Nor ean one blindfold justice so tightly as to prevent it from cast- 
ing ogling glances at the external reward. But where the judi- 
ciary of a country is inspired on the whole by the spirit of loyalty 
to duty, and conscientiousness, the danger arising from servility 
and lack of character of a small fraction of the judiciary is really 
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not very great. The danger would be great only if the state au- 
thorities had it in their power to choose the judges in a particular 
case or to compose the court for a given action. Under these con- 
ditions it really would not be difficult for them to bring together 
the useful instruments; and arbitrary officials have always made 
use of such means to carry out their aims. 

The discussion so far has been exclusively of the professional 
judge, that is, of the permanent, learned and salaried judge. And 
the result of any discussion consists in the conclusion that it is 
not possible to make the administration of justice completely inde- 
pendent of the state authorities in this form of judicial office. On 
the other hand, there is one form of criminal court which really 
solves the problem completely. How the plural court, consisting of 
scientists, will be able to function in criminal trials instead of 
the jury as it is now known, is the proposition which it is endeav- 
ored to analyze here. The trained scientist as a substitute for the 
juryman has nothing to fear or to hope from the government. The 
appearance of the juror is too sudden and inealeulable, his fune- 
tion too brief, to make an attempt at subornation on the part of 
the government practicable. Time and place put insurmountable 
difficulties in the way. If the ideal status for the person sitting in 
judgment depended merely upon his independence of the govern- 
ment, there would be no more perfect institution than the jury. 
But dependence upon the government is not the only dependence 
which we have to fear in the judge. Whether he allows himself 
to be guided by his political and religious prejudices, by a side- 
glance at public opinion and the press, by the praise or condemna- 
tion of his friends, by the authority of one of his fellow-jurists, or 
whether his judgment is influenced by regard for the government, 
what difference does it make? We cannot speak of real independ- 
ence either in the one case or in the other. In all these cases the 
judge is not what he should be. But the plural tribunal, sitting in 
criminal cases, would have unmitigated scientific authority as its 
standard of measurement of the criminal before it. 

The fact that jurors are unacquainted with the disciplines basic 
to an efficient and fair administration of criminal justice is under- 
standable. They have had no training in the law or in the methods 
of treating offenders. But ignorance of the rudimentary psycho- 
logical considerations, conscious or unconscious prejudices against 
certain types of offenses, or narrowly legalistic attitudes are too 
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frequently the only basis of sentence by the judge. The social sci- 
ences have gathered and organized data about human behavior 
which can be of inestimable value. A mature approach to crime 
should take advantage of the best available techniques and should 
profit by their improvement. Neither the judge nor the jury 
should approach a situation through rationalizing fear or anger 
responses to behavior that is dangerous to security. The method- 
ology of pure science should, so far as it is applicable, be intro- 
duced into the administration of criminal law. Deep understand- 
ing must prevail, 

The constant practice of a virtue elevated to a duty and a life- 
work, and the supporting, educating and compelling influence 
which the tradition of the class so dedicated exerts upon it, these 
two determine the superiority of the professional plural court over 
the occasional juryman. The advantage which the former has in 
comparison is not merely the technical advantage of the specialist 
over the amateur in greater knowledge, readiness and cultivation 
of judgment, but it is also moral, namely, the habit of subordina- 
tion to the law, the exercise of the will in a definite direction. 
Practice in judicial decision is the school of justice. That which 
makes the judge must be learned; strict obedience to the law, the 
closing of one’s eyes to all respect of persons, equal measure for 
the vulgar and the respectable, the rascal and the man of honor. 
It is not the bad man in him that the judge must suppress, but the 
good; and this is the hardest test which the service of justice im- 
poses. It is similar to that demanded of the soldier who must, un- 
der orders, shoot his comrade. For it is not the base motives which 
entice one in this case from the law, but the noble—humanity, sym- 
pathy, merey. Now let us consider a case in which the provisions of 
law which the judge must carry out, are in diametrical opposition 
to his own feelings of justice. Imagine a case in which the law 
recognizes capital punishment, and the judge is doubtful in his 
own mind whether the act should be punished at all, and you will 
form an idea of what it means to pay obedience to the law. Can 
we expect a novice—who takes his seat as a juror today, to leave 
it forever next day—to be equal to this task? 

It is for experience to decide whether our judgment of the pres- 
ent-day juryman is too harsh. Experience shows us cases every- 
where in which the facts of the crime were as clear as daylight, and 
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yet the jury acquitted the accused. That is an open contempt for 
the law which the jurors presumed to disobey because it did not 
meet with their approval. 

Who will assure us that a court which places itself above the law 
to acquit the guilty will not some other time do the same to con- 
demn the innocent? Once the firm path of the law is abandoned, 
the way opens to the right as well as to the left, and no one can 
tell in advance in what direction the stream which has once broken 
through its dam will take its course. It is only a question of what 
mood will prevail in the masses in a time of excitement. Today 
the Democrats condemn the Republicans, tomorrow the Repub- 
licans the Democrats. Today the Conservatives condemn the Radi- 
cals, tomorrow the Radicals condemn the Conservatives. 

Apart from the single factor of its independence of the govern- 
ment, the jury in all other respects combines in itself all those un- 
desirable qualities which a plural court will not have. Without 
the knowledge of the law which study alone can give; without the 
sense of legality which the class alone can inculcate, without the 
feeling of responsibility which the office alone can develop; without 
the independence of judgment which practice alone can form— 
without all these qualities the men and women from the ‘‘people’’ 
take their places in the box, perhaps already prejudiced by the 
judgment which has been formed on the ease in the public mind or 
in the press. They are easily led and determined by the art of the 
defender, who knows how to touch, where he has to apply the 
lever, that is, to their sentimentality, their prejudices, their inter- 
ests, their political tendencies. 

And is all this to be outweighed by the one factor of independ- 
ence of the government? We ask ourselves in astonishment—how 
could an institution so wholly imperfect as our jury gain such suc- 
cesses, and find an open door everywhere? It is clear that power- 
ful causes must have assisted in the process. The institution of 
the jury freed our administration of justice from a two-fold pres- 
sure which weighed heavily upon it hitherto; that of absolutism, 
and of the medieval theory of evidence—a service in both cases of 
inestimable worth. In both directions, it was necessary to break 
completely with the past; and there was no means more appropri- 
ate for the purpose than the introduction of the jury system. _ 

From this fixed point of vantage has proceeded all that stamps 
our present legal status, internally as well as externally. In- 
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ternally, there was the strengthening of the national feeling for 
right, and the removal of that dull submissiveness with which 
within recent centuries the people bore the most brutal acts of 
mean, arbitrary despots; the general diffusion of the knowledge 
of the sacredness and inviolability of the law, as the palladium of 
civil society, as the power before which the bearer of the highest 
governmental authority as well as the most insignificant subject 
must bow. To this feeling for right we owe our peoples’ jealous 
watching over the law and the determination and courage to main- 
tain the law, and on the part of the government the corre- 
sponding fear of violating it; externally, the realization of the idea 
that the administration of justice—through the constitutional se- 
eurity of the office of judgment—is independent of the arbitrary 
control of the government. Trial by jury formed the watchword 
of the reform of our law. In the eyes of the people, the issue was 
a question directed to the governments, ‘‘Shall it be justice or 
despotism?’’ And trial by jury exerted its wholesome effects in 
many places even before it came, by the mere fact of its being in 
sight, by the fact that it existed in other places. The legal institu- 
tions of one nation reacted from a distance upon the whole civilized 
world. 

Trial by jury, therefore, marks the transition from absolutism 
to government by law, and this service we shall never forget. With 
all the defects that cling to it, it was not paid for too dearly. But 
the temporary justification of an institution is one thing, the per- 
manent is another. The former we willingly grant for the jury, the 
latter we contest. And we are convinced that a time will come 
when we are in safe possession of the security of the law and the 
jury will vanish. 

The second service which the institution of the jury has done 
us, the removal of the medieval theory of evidence, is a highly val- 
uable one but, like the first, of a temporary nature. One might 
suppose that this service can be contested on the ground that there 
was no real need for this institution; that the theory of evidence 
might have been removed by law for the professional judge. This 
would be unjust. It is of no avail to pour new wine into old bot- 
tles. The break now sought with the old theory of evidence can 
be accomplished much more easily and safely by means of the 
plural court of scientists than by means of the professional judge 
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for whom application of the old theory has become second nature. 
Not merely the theory, but the habit also must be removed. 

The disapproving judgment which we have passed upon the in- 
stitution of the jury and the suggestion of a substitution of a 
plural court of scientists is not based solely on the fact that the 
juryman is a layman. The decisive point is not the contrast of 
layman and jurist, but that of temporary judge and permanent 
one, qualified by learning, training, experience. Against the lay- 
man placed by the side of the jurist there is no objection. On the 
contrary, this form of taking a man or woman from the masses to 
assist in the administration of justice, has its benefits. But the 
vitality of the proposed institution of plural courts is conditioned 
by two requirements for its organization. One is that the service 
of the juror should be long enough to educate him in the exercise 
of the judicial function. The second condition is that provision 
should be made by law for maintaining a fixed body amid changes 
in the particular members, a body which should be in a position 
to preserve the tradition, and to hand down to the newly-entering 
members a developed sense of legality. In short, the institution 
should be so organized that it be assured of the decisive advant- 
ages of the permanent judicial office, namely a long schooling in the 
administration of justice, with scientific training added thereto; 
and with the moral disposition of the individual and the community 
discipline controlling him, which are developed therefrom. The 
institution of plural courts would, in these circumstances, solve a 
problem for which we seek an answer in vain from the professional 
judge and the present-day jury. 


It is not enough to try an individual for a crime and then to dis- 
pose of him and to forget him, once he is convicted and sentenced 
to prison. <A more scientific and just individualization of treat- 
ment of criminal offenders can be brought about. A number of 
features of an improved system are suggested by analyzing our 
existing sentencing practices. The treatment or sentence-imposing 
feature of criminal proceedings needs to be differentiated in 
method and personnel from the guilt-finding phase. A decision 
regarding the treatinent necessary for an offender should be left 
to a tribunal or board specifically qualified in the interpretation 
and evaluation of sociological, psychological and psychiatric, as 
well as legal, data. The treatment program arrived at in such a 
ease should be modifiable in the light of periodic reports of prog- 
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ress, submitted to the tribunal by those entrusted with carrying 
out its mandates. The rights of the individual must be safe- 
guarded against possible arbitrariness or other illegal action on 
the part of the treatment tribunal. 

These suggestions are quite different in methodology and aim. 
They involve different talents. While a legally-trained judge can 
act as an impartial referee during a technical trial, rule upon the 
exclusion or inclusion of evidence, give a legally adequate charge 
to the jury and perform other such functions, his education and 
habit of mind have not qualified him to act alone in the specialized 
task of determining the treatment best suited for various types of 
offenders. Since this task requires the accommodation of extra- 
legal disciplines, a reasonable conclusion is that the sentencing 
function should be entrusted to a tribunal to be composed, say, of a 
psychiatrist, a psychologist, a sociologist, an educator, and the 
trial judge. Such a body would also determine a specific plan of 
treatment in the light of the individual and social interests at 
stake. After ascertaining a defendant’s guilt, this tribunal would, 
upon investigation, determine the sentence appropriate to the sit- 
uation, and prepare a decision in support of the action taken. 

This suggestion to fit treatment scientifically to individual of- 
fenders has long been recognized as desirable by students of the 
criminal law. The sentencing tribunal must be composed of social 
engineers and physicians. Wise individualization of treatment is 
logical. For the tribunal to carry out its functions more effectively 
than present criminal procedures, methods for the observation of 
delinquents’ progress under the form of correction prescribed 
must be evolved. Treatment might be modified in the light of 
progress; periodic reports and review by the tribunal would have 
to be provided. Individual rights would have to be safeguarded 
against the arbitrariness of a skilled, yet too-human, administra- 
tive body. But, speaking generally, there are several safeguards 
against this possibility: Statutes defining and delimiting powers 
of the tribunal might set forth socio-psychiatric categories within 
which, in accordance with the results of the hearing, each offender 
would be classified as a basis for determining his sentence. 

The tribunal might be empowered to impose a wholly indeter- 
minate sentence so that dangerous individuals might be kept under 
control within institutions and on parole for long periods. Inquir- 
ing minds recognize that humanitarian and scientific considera- 
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tions should play a role in coping with acts that involve social dere- 
liction as well as human weaknesses. But unbridled sentimental- 
ism is also bad. Deep though our pity be, we cannot indulge in 
futile sentimentalities while dangerous persons stalk the land. We 
must discipline our humane impulses with science and sense. 

The treatment tribunal might further be implemented by clinics. 
Research has demonstrated that it is possible to classify offenders 
into treatment types and to predict their conduct. In any analysis 
of the prognostic value of prediction tables based on factors of 
mental make-up, industrial habits, economic responsibility, atti- 
tude toward family, frequency of prior crime, former penal expe- 
rience, it has been shown that such considerations are more sig- 
nificant in forecasting subsequent behavior than either the type or 
seriousness of the crime for which the individual happens to be be- 
fore the court. Today, sentences are based largely on the nature 
of the offense. Of course, prediction-devices will have to be used 
with care—they are not intended to replace the judgment of 
trained officials, but to supplement it. As yet their prognostic 
value is only approximate. Yet the use of prognostic tables is su- 
perior to the present haphazard method of imposing sentence. 

Because the substantive criminal law will require long study be- 
fore definitions of crimes and offenses can be fundamentally im- 
proved, reference is made to the importance of its problems and to 
indicating a few lines of attack. However, the establishment of a 
system of treatment tribunals would suggest needed modifications 
of the law of crimes. It would for the first time develop a body of 
experience based on actual operation. The history of the law shows 
that modifications in substance have not infrequently followed in 
the wake of procedural changes. It can be conceived that the ef- 
fective operation of a tribunal of scientists will have its influence 
on the tests of irrresponsibility of the insane; it might render such 
tests superfluous. It would have the effect of reducing the number 
and variety of degrees in the definition of major crimes. It might 
influence the substantive law regarding criminal attempts. The 
splitting of offenses into degrees and the distinguishing of at- 
tempts from completed criminal acts, with the scrupulous setting 
down of supposedly appropriate doses of punishment, based on 
degrees of will, as reflected in types of crimes, belong to an era 
when punishment was considered the only, or best, means of deal- 
ing with anti-social behavior, and when artificially-cireumscribed 
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means of individualization of treatment were set down in advance 
by legislatures, to be automatically applied by judges. 

The question arises whether the proposed system should be ap- 
plied to all crimes and offenders and, if not, how should it be lim- 
ited. A wise social policy would require it to be confined to per- 
sons committing felonies, at first excluding as a concession to pub- 
lie opinion such felonies as first degree murder and armed robbery. 
We should be under no illusion that the vindictive element in pun- 
ishment can be eliminated altogether in our generation, or in sev- 
eral to come. The possibility of offenders who have committed 
passion-inspiring crimes escaping execution, or being returned to 
society before they had served long sentences, might so seriously 
disturb public opinion as to make the new sentencing procedure 
and technique extremely unpopular. Much of this problem may 
be solved by excluding certain offenses from the jurisdiction of the 
treatment tribunal and by prescribing minimal limits to the inde- 
terminate sentence in certain crimes, so that—regardless of the 
criminals’ reform—persons committing them could be kept in in- 
stitutions for at least a definite span of years by way of punish- 
ment. Some misdemeanants might be kept under control for long 
periods and even throughout life, for offenses generally regarded 
as petty. It might be provided, however, that when a chronic offen- 
der habitually arrested has failed to respond to ordinary treat- 
ment as judged by his having committed some stated number of 
offenses within a specified time, the courts should declare him to 
be an habitual offender and he should be turned over to the treat- 
ment tribunal for the more enduring and intensive regime applied 
to those who commit felonies. 

Although this would mean that effective procedure would some- 
times come too late, it would at least result in taking out of circu- 
lation a helpless group of people who require continuous care and 
whose ceaseless arrests, re-trials and re-commitments are an 
avoidable drain on the taxpayer’s purse. As already suggested, 
this problem involves decision as to what acts of anti-social be- 
havior ought to be included in a criminal code in the first place. 
More effective non-criminal commitment procedure could be used 
for persons committing certain crimes—with the provision of 
farms or medical institutions for those wishing to place themselves 
under care. Some compromises with the basic institution of a 
separate, scientifically-staffed tribunal would have to be made in 
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every state. If one functioned properly, its jurisdiction might be 
extended later to embrace crimes not originally included. The 
jurisdictional limits suggested, though arbitrary, seem feasible 
and necessary. 

Would a more scientific system of criminal law and correction 
remove the deterrent effect of the threat of punishment? Anti- 
social persons would still be deprived of their liberty. Since the 
length of incarceration would not be determinable in advance by 
them and might endure throughout life, and since, as is not the 
case under present practice, they would not be released at the end 
of a stated time regardless of whether they were still social men- 
aces, the proposed regime would probably have greater deterrent 
effect than the present one. Under the proposal, the length of 
time of punishment would not be based on a single criminal act or 
even on a few isolated ones, but upon a continuous course of con- 
duct, upon typical attitudes of the offender, upon his character and 
personality, and upon the chief motives for his wrong-doing. 

Would the proposed system be too expensive? There is good 
reason to assume the contrary. When one considers the frequent 
arrests, re-trials, re-sentences, re-commitments to penal institu- 
tions of vast hordes of criminals, and realizes that many of them 
under a new system would not be allowed at large—to continue 
their social depredations—for long stretches of time, the saving 
seems obvious. Another objection that may be raised is that of 
paternalism. But it has been shown that substantial proportions 
of offenders thus far studied are precisely those who need a so- 
cietal parent as a substitute for self-management. Throughout 
their lives—in industry, in family relations, in meeting the de- 
mands of politically-organized society as embraced in the criminal 
law—they usually require the supervision of a social nurse. The 
need of such supervision has long been recognized in the case of 
the mentally ill or defective, who are committed to special institu- 
tions, or placed under guardianship. 

Earnest students of this problem have long emphasized the ne- 
cessity of introducing psychiatry into the juvenile courts and in- 
stitutions for the treatment of delinquents. It has now become the 
most promising means of applying science, not merely vindictive- 
ness, to the repression of juvenile delinquency and the rehabilita- 
tion of youth. Why can we not pursue a like course for the grad- 
ual projection of social sciences into procedures with respect to 








312 THE SOCIAL SCIENTIST IN THE JURIDICAL PROCESS 


adult offenders? As already suggested, a program of education 
as to the social and medical aspects of the problem can be promul- 
gated, in universities, civic groups, the press and in forums. We 
permit physicians to care for those who are mentally defective and 
for the psychotic. Progress in this direction was long and ardu- 
ous. But the result of education, emphasizing the medical aspect 
of these disorders, was also slow and painful at first. When the 
ordinary citizen, the layman and the legislator come to regard 
crime as a socio-medical problem, we will achieve little antagonism 
to the suggestion to hand over the treatment of crime to experts 
in human behavior. 

How to find the personnel possessing the ability and necessary 
requisites to occupy the important posts here outlined should have 
the most careful consideration. There might be set up a bureau 
of research and personnel that would be charged with introducing 
and maintaining standards of appointment for officers of the plural 
tribunal. It would consult and advise about co-operation with the 
courts, recommend to legislatures changes in criminal jurisdic- 
tion, draft rules, standardize records and administrative prac- 
tices and supervise the entire mechanism of court administration 
without interfering with the independence and responsibilities of 
the judiciary as to purely judicial functions. 

In addition, there would have to be a fundamental examination 
of the underlying suppositions, aims, principles and methods of 
the administrative practices found to be necessary. The criminal 
law defining crimes, the bases of responsibility, exemptions from 
responsibility, and penal and correctional practices, ought to be- 
come an organized part of a comprehensive code to include not only 
the substantive law, but procedural, administrative and correc- 
tional provisions. 

Experience will and must show whether the essential condition 
of such a proposed institution, viz., the necessary number of in- 
telligent, able, honest, experienced scientists who are in a position 
to devote themselves permanently to the service of justice, will be 
created everywhere. This is a task for the future. 


2113 North 18th Street 
Arlington, Va. 














































ON ACTING AND STAGE FRIGHT 


BY EDMUND BERGLER, M. D. 


A rather strange fact is to be recorded in the psychology of act- 
ing: Popular and psychoanalytic interpretations coincide. This 
seems highly suspicious. Generally these two ‘‘explanations’’ are 
at odds, and this discrepancy contributes a good deal to the popu- 
lar misconception that analysis is a science of spite and sophism, 
concerned only with confusion of the layman. In the case of act- 
ing, however, the macroscopic view seems identical with the micro- 
scopic one. True enough, analysis uses more ‘‘highbrow’’ words 
in explanation, but when reduced to plain English, both popular 
consent and analytic ‘‘interpretation’’ agree that the actor bubbles 
over with exhibitionism, this being the alleged basis of his talent 
and calling. Both agree that the actor is a show-off and a ‘‘ham.”’ 

The question arises: Is popular opinion so perspicacious, or is 
the accepted analytic interpretation so naive? The present writer 
believes the latter. 

First of all, acting represents a sublimation. Now a sublimation 
is a highly complex phenomenon in which the original repressed 
wish never comes directly to the fore. Quite the opposite, what 
appears as the ‘‘end product’’ is the result of a series of psychic 
detours, compromises, counter-compromises, achieved in the course 
of the ‘‘battle of the conscience.’’ In the writer’s opinion,* what 
is sublimated is neither the original id wish, nor the defense 
against the id wish, but the defense against the defense against a 
conflict originating historically in an id wish. In other words, sub- 
limation is not the child, but the grandchild of the original conflict 
—a grandchild made unrecognizable by plastic surgery to boot. 
Hence, everyone who sees in sublimation a direct expression of 
repressed tendencies is as far off the beam as is the man who con- 
fuses the grandchild, beautified by plastic surgery, with the grand- 
father’s brother. 

The ‘‘five layers’’ in sublimation are: Layer I, end result of an 
infantile pregenital and libidinized conflict; Layer II, first super- 
ego reproach and veto; Layer III, first defense of the unconscious 
ego; Layer IV, rejection of the defense, second veto by super-ego; 

*First stated in: On a five-layer structure in sublimation. Psychoan. Quart., 14:1, 


1945. Reprinted in: The Battle of the Conscience. Ch. VIII. Washington Institute of 
Medicine. Washington, D. C. 1948. 
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Layer V, second defense of the unconscious ego, irrefutable be- 
cause it is couched in terms of what is socially approved and 
accepted. 

The power behind this victory over the super-ego is derived from 
the sublimator’s inner aggression. Hence, neurotics are poor sub- 
limators simply because the distribution of aggression is unfavor- 
able: Nearly the whole aggression is concentrated in the super-ego 
which uses it to flog the ego. In health, or in artificially-produced 
health (successful analysis), the balance of power is different, and 
the ego has (or gets) a good-sized amount of aggression, used now 
for two purposes: To fight the ‘‘battle of the conscience’’ more 
successfully, and to achieve reality aims involved in the indi- 
vidual’s fight for his place in the sun. 

In the case of the actor, the sequence of events is this. His (her) 
wish entering sublimation is not at all exhibitionism, but a modified 
end-product of the opposite tendency: voyeurism (peeping). The 
writer has stressed repeatedly,* that one part of the scopophiliac 
instinct can be used as defense against the other. This is true de- 
spite the fact that voyeurism alone is (in the writer’s opinion) a 
derivative of an original drive** and exhibitionism but a defense; 
after establishment of both, one is used as defense against the 
other. 


The material entering Layer I of the actor’s (or actress’) subli- 
mation is not the ‘‘original’’ voyeurism. There is agreement in 
the literature that voyeurism is first narcissistic self-voyeurism. 
Only secondarily are other objects included in voyeurism. Hence 
the voyeurism of Layer I (‘‘I want to peep at mother’s breast, 
body—later father’s penis’’) is already a concession to reality- 
forbidding narcissistic concentration on one’s self. This bears out 
the previous statement that the ‘‘material’’ entering sublimation 
is not a direct id wish. 

Schematized, the actor’s sublimation in acting shows in slow 
motion under the analytic microscope these five layers: Layer I, 
‘*T want to be a voyeur of mother, father (later of intimacies be- 
tween them) ’’; Layer II (first super-ego veto), ‘‘ You have no right 
to peep at mother, father’’; Layer III (first defense of uncon- 

*First stated in: Der Mechanismus der Depersonalization. (In collaboration with L. 
Eidelberg.) Int. Zeitschr. f. Psychoan., 1935. Continuation in: Further studies on de- 


personalization. Unpublished manuscript. 
**E. Simmel has pointed out that voyeurism is an oral derivative. 
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scious ego), ‘‘I am not a voyeur or interested in being one; I want 
to exhibit my body’’; Layer IV (second super-ego reproach), 
‘*Transgression of educational commands by exhibitionism is for- 
bidden too’’; Layer V (second defense of the unconscious ego), 
‘‘T am neither aggressive in exhibitionism nor am [ a voyeur. I 
want to be a good boy (girl), be socially-minded and give other 
people pleasure.’’ This fifth layer, and only the fifth layer is 
sublimation. 

Compare the naivete of previous explanations concerning exhibi- 
tionism with this conclusion: The actor’s behavior as a ‘‘ham”’ is 
defensive. He is, unconsciously, glad to attract attention to that 
fact (even to the point of being ridiculous) because exhibitionism 
is his inner shield and defense against the deeper repressed voy- 
eurism. He gladly takes, again unconsciously, the ‘‘blame for the 
lesser crime.’’* 

What does the actor rescue of his earlier wishes? He wanted 
to be a voyeur; he got as a ‘‘bargain’’—exhibitionism. That sub- 
stitutive pleasure has, however, a slight saving grace: We know 
from Freud that every exhibitionist enjoys double pleasure. Be- 
sides the direct exhibitionistic one, a voyeuristic pleasure is also 
achieved by unconscious identification with the spectator. 
Through his voyeurism, he peeps at himself. 

One contradiction remains: How is it possible that the subli- 
mation of acting includes remnants of the original wish preceding 
even Layer I, i. e., narcissistic self-peeping? This never happens 
in sublimation. Still, here it seems to happen. The contradiction 
is spurious, as the following discussion proves. It is true thatthe 
actor looks, by way of unconscious identification with the specta- 
tor, at himself. But the actor does not represent himself but rather 
the part he acts. Thus his peeping in substitution (via the specta- 
tor) is not self-voyeurism but rather peeping at others. 

This ties in with the genetic aspects of the problem. In the 
childhood of all male and female actors whom the writer has ana- 
lyzed (a round dozen), one specific situation was present. Al- 
though the evidence is too small to generalize, it is large enough 
to suspect more than a chance occurrence. This situation involved 
peeping at some sexual scene which left these children so guilty 

*Acceptance of guilt for the ‘‘lesser crime,’’ thus resulting in an inner shift of guilt, 


seems to the writer typical for every neurosis. See The Basic Neurosis. Grune & 
Stratton. New York. 1949. 


PART II—1949—H 
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and bewildered that they diminished their guilt by concluding that 
‘‘all this is not real, but a play.’’ Instead of escaping into deper- 
sonalization, they escaped into active repetition of the passively- 
experienced ‘‘unreal.’’ The unreal—the guilt-diminishing alibi— 
became the guiding pattern. Even that was not enough: The alibi 
was reinforced by exhibitionism, which was substituted for the 
original peeping at others. 

This explains the usual ‘‘unproductivity’’ of actors: They don’t 
create the characters they impersonate, they just act them. The 
alibi means: ‘‘The author is guilty, not I.’’ The productivity of 
the actor shows up only in the re-creation (and there is originality 
in different versions) of a character. Still, the re-creation allows 
the actor to appear not guilty vis-a-vis his inner conscience: 
‘*Others did it.’’ 

There is irony in the statement that ‘‘for the actor the world of 
make-believe is real.’’ The irony is that behind this ‘‘game’”’ is 
the whole terror of the child who rescued himself from an ‘‘unbe- 
lievable’’ terror, experienced in peeping, into the devaluation of a 
‘*play.’’ In the writer’s opinion, no analysis of a stage-fright- 
stricken actor is complete and secure from repeated later re- 
emergence of the symptom, without working out that infantile voy- 
euristic terror. This means that at least the ‘‘cover-memories’’ 
must be retrieved. 

To cite an instance: An actress had been caught by her mother 
when she was a child of three and one-half years peeping through 
the keyhole at the intimacies of a couple, guests of the parents. 
The mother severely reprimanded the child who after recoil- 
ing answered: ‘‘Why, what’s wrong? I just wanted to see how 
they played—don’t you look at my play with stone blocks?”’ Of 
course, a secondary ‘‘cover memory’’ is involved; the original 
voyeuristic scenes go back to the oral stage which can be recon- 
structed only from oral fears. 

We are in general relatively seldom in a position to state spe- 
cifically in a particular type of endeavor what specific situations 
forced its members into that specific self-chosen profession. In 
the case of actors, however, we are, the writer suspects, capable of 

loing just that. Two specific experiences and their appropriate 
elaborations are encountered: Increased scopophilia of the child 
confronted with specific voyeuristic experiences has a traumatic 
effect. To counteract that effect, the observed scene is declared 
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‘‘unreal.’? That ‘‘unreality’’ which has been passively experi- 
enced is later actively repeated, making the little peeper into a 
big exhibitionist with the inner alibi: ‘‘I am not guilty.’’ 

When does stage fright set in? Every actor has a good-sized 
package of it to bear. Superficially, the fear pertains to exhibi- 
tionism: To forgetting the lines, being ‘‘stuck,’’ making a fool of 
one’s self. Deeper analysis proves that this is a superficial mirage 
and a defense. 

Experience with all types of fear-sufferers has convinced the 
writer that newrotic fear pertains exclusively to psychic maso- 
chism.* Under pressure of a veto of conscience, an intrapsychic 
sleight-of-hand is executed by the intrapsychic ‘‘lawver,’’ the un- 
conscious ego, to help his ‘‘client in distress.’? The guilt is ac- 
cepted, but for the ‘‘lesser crime,’’ pseudo-aggression; and the 
scene is shifted outside. Hence the neurotic fear-sufferer behaves 
as if he were guilty of ‘‘aggression’’ and the danger were outside. 
All this, of course, is ‘‘manipulated’’ without his conscious knowl- 
edge. 

We see that the stage-fright neurotic is seemingly afraid of ex- 
hibitionistic dangers: Basically of exhibiting defeat (forgetting 
lines, making a fool of himself, ete.). Now, in the table of sublima- 
tion we see that exhibitionism in acting corresponds to Layer ITI, 
the first aggressive defense. It is, therefore, quite appropriate 
that, if the ‘‘retaliation’’ of the super-ego sets in in neurosis, the 
ego tries to fight this battle, not in the inner fortress but on the 
outer walls—on the remote line of defense. This is what actually 
happens! 

In other words: By taking the blame for pseudo-eggression,** 
the main danger is avoided, the need to account for psychic maso- 
chism, the ‘‘mortal danger. ”’ 


What lies at the bottom of these masochistic fears can only be 
discovered if one has some knowledge of infantile fears. The 
whole ‘‘septet of baby fears’’t can be mobilized: fear of being 
starved, devoured, poisoned, choked, chopped to pieces, drained, 
castrated. 

*See: The Basic Neurosis. Ch. 3 (The nine-point basis of every neurosis) and Ch. 7, 
pp. 87-97. For elaboration, see: The Book of Fears. Linacre Press. In press. 

**In the writer’s opinion, neurotics have in their neurotic sector of the personatity 


only pseudo-aggression at their disposal. See: The Battle of the Conscience. 
tSee: The Basic Neurosis. Pp. 19ff. 
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All this sounds more or less ‘‘far fetched.’’ However, it cor- 
responds with clinical facts. The writer once analyzed an inhib- 
ited radio actor who was afraid to face the microphone. He had 
given up his profession, worked at an underpaid position in a dif- 
ferent field, and was indirectly forced by his wife to enter analysis. 
It turned out that the flight from the microphone was preceded by 
flight from the stage. The patient had started his career as a 
stage actor and had ‘‘switched,’’ because of neurotic, not realistic, 
reasons, to radio. In the theater, he developed pathologic stage 
fright and was afraid of forgetting his lines; allegedly to avoid 
that danger, he entered the radio field where parts can be read. He 
dreaded the advent of television where that ‘‘advantage’’ would be 
lost. Many elements in his neurosis pointed—besides the obvious 
scopophiliae ones—in the direction of oral regression; these can- 
not be mentioned for reasons of discretion. For present purposes, 
two statements of the patient are important. The first was a recol- 
lection pertaining to the beginning of his stage fright, or rather a 
flash of an ‘‘impression’’ as the patient called it—still important 
enough to be repressed. The thought was this: ‘‘It occurred to me 
one night, while on the stage and waiting my cue, that if one looks 
at the two galleries in the dark, they remind one of an open mouth 
ready to ‘swallow you up.’’’ The other statement, this time not 
repressed, was a description of learning a part during that phase 
of analysis in which he was able to take up his radio career once 
more. Said the patient: ‘‘ While studying my part I had the im- 
pression that somebody wants to force something down into my 
throat and I resist violently.’’ The patient did not connect that 
observation with the fact that ‘‘digesting’’ his part was his 
‘*hread and butter,’’ forced upon him by the ‘‘cruel’’ analyst in 
the transference repetition. 

The shaky basis of the actor’s sublimation explains why every 
actor and actress suffers under—at least—traces of stage fright. 
The actor (of whichever sex) is one of the most ‘‘scary’’ people to 
be encountered in any profession: Even his defensive exhibition- 
ism is performed incognito; he has never fully recovered from his 
infantile terror, and is never sure whether his inner conscience 
will accept the defensive hoax. Hence, the frequent allegation 
against actors, that they ‘“‘have no personality,’’ that they are 
‘empty bags’’ which can be molded into any shape, via hysterical 
identification, is unjustified. The constant hiding behind someone 
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else’s ‘‘personality”’ is their main inner defense; the fact that they 
are capable of reassuring themselves via ‘‘incognito exhibition- 
ism’’ is a rather heroic example of whistling in the dark—or, more 
precisely, in the dim stage-light. Even the peeping situation is 
re-enacted in reverse: The spectators are in the dark, as the peep- 
ing child was once upon a baby time. Hence, the guilt is shifted: 
‘*Others, not I, peep.”’ 

Acting and stage fright have been, in the writer’s opinion, in- 
correctly interpreted as referring both to exhibitionism and Oedi- 
pal castration. Not less faulty are, again in the writer’s opinion, 
the interpretations pertaining to three typical occurrences in the 
lives of some actors of both sexes: their homosexuality,* their 
masochistic marriages,** and their psychopathic trends.t All 
three are orally conditioned. Especially grotesque is the constant 
flight into divorce and ‘‘affairs.’’ As with all psychic masochists 
who live under ‘‘public supervision,’’ the masochistic actor and 
actress get themselves into greater troubles this way than by the 
stage fright which is their ‘‘private hell.’’ 


251 Central Park West 
New York, N. Y. 


*See: The Basic Neurosis. Ch. VI, No. 12-13 (Male homosexuality and Lesbianism). 

**See: Divorce Won’t Help (Harper. 1948), and: Conflict in Marriage (Harper. 
1949). 

tSee: The Basic Neurosis. Ch. VI, No. 1 (The oral character neurvsis). 





HALITOSIS AND FREUD 


BY WLADIMIR ELIASBERG, M. D., Ph.D. 


The 1920’s witnessed a type of advertisement that had not made 
the lines of respectable magazines and newspapers in the Victorian 
and post-Victorian age. Not only were the girls shown in incredi- 
ble decolletés, in nightgowns, slips, panties, bras with the func- 
tional value of these items illustrated, but other functions of the 
body that had been generally unmentionable were discussed in 
lengthy copy. 

‘*This trip’s a flop! The way the boys on board brush me off! 
I ought to get my money back!”’ 


‘*May, you can’t blame the men for steering a wide course 
around bad breath! Next place we dock, see a dentist.’’ 


‘*To eliminate bad breath, use Blank dental cream! Scientific 
tests prove that in four out of five people Blank’s stops bad breath 
that originates in the mouth!’’ 

There were other advertisers who let the bad breath originate 
farther down, even flatulence was not excluded, and there was a 
host of other shortcomings like brittle nails and hair, large or 
small breasts and what-not. ‘It was a time when neurotics in gen- 
eral thought they were suffering from organic diseases—that is 
they had some organs which made them feel bad. In medicine it 
was the time of the organ neuroses. Physicians who could no 
longer merely dismiss sufferers as they had done a generation 
before by telling them to go home and forget about their sickness 
were talking about the neuroses of isolated organs, the heart, 
the stomach, the pylorus, the colon, ete. Physicians followed in 
the wake of theories that neurotics had already worked out for 
themselves. If neurotics projected, and concentrated, their woes 
upon some isolated point of the body, so did the physicians, creat- 
ing in this way a new gibberish and offering neurotics what they 
needed most: a good conscience and a sharp weapon. A neurotic 
woman, who had been admonished to pluck herself together, would 
triumphantly come home from the doctor’s office. She not only 
had a neurosis of the upper part of the duodenum, she had to be 
treated with the utmost regard, had to be sent to Saratoga or 
Vichy; she must not take care of her husband’s socks; she had, 
in short, a respectable disease. 
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The advertisers were not slow in grasping the spirit of the time. 
If only that halitosis would disappear! “Thus the host of feckless 
and luckless maidens of both sexes had at the same time a new 
hope held out to them and a scapegoat to blame. And there is 
little doubt that this was the psychology that made for the success 
of the advertisers and the manufacturers, the magazines and the 
newspapers. Everybody, including the neurotics, seemed happy. 

Came Freud and mercilessly did he destroy the organ-neurosis, 
the neurosis of the heart and the corn and enthroned in place of 
all this the neurosis of the personality. This, indeed, was a blow 
for the respectable people, such as neurotics, physicians, adver- 
tisers, manufacturers and misunderstood wives. It was a delayed- 
action bomb. The more that acquaintance with Freud grew, the 
less one was able to continue with the old type of advertising. The 
first to catch on were the neurotics. Any modern neurotic who re- 
spects himself will have a contemptuous grin for the doctor who 
today tells him: ‘‘ You have a nervous stomach.’’ That just won’t 
do. ‘‘I’m not possessed of a nervous stomach or for that matter 
of an inferiority complex; I really am inferior, I am a neurotic 
character, a neurotic personality. Halitosis, bah, he’ll have to put 
up with that.’’ ‘‘Flatulence is the way I express my manliness, 
but I am a neurotic, nevertheless. ’’ 

Those who had to learn their lesson were of course the manu- 
facturers and advertisers. ‘‘If this be so,’’ they said, ‘‘ what could 
be learned from psychoanalysis?’’ At first blush there seemed in- 
deed a lot of interesting stuff hidden in this new and difficult gib- 
berish. If women concentrated less upon the breath, why—with 
so many new mechanisms of repression and regression, symbolic 
satisfaction of urges, symbolic deprivations and symbolic feelings 
of power—there seemed to be an arable field again. The true 
reasons of woman’s actions and also of her buying are unknown! 
So much the better! The advertiser in close co-operation with the 
psychoanalyst will chase after the unconscious. 

To prove such assumptions there has been experimenting with 
vague scents. It has been found that women prefer to buy stock- 
ings, when they inhale such scents, without noticing them. How- 
ever, such experiments do not prove any too much on behalf of 
psychoanalysis. The unconscious of psychoanalysis is not simply 
the unnoticed. The unconscious has many peculiar attributes; it 
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is repressed; it can become explosively dynamic; it will re-enter 
the scene masked and disguised. 

If there were no other access to the dreams, meanings, volitions, 
decisions and actions of our fellowmen than via the unconscious— 
a field in which the psychoanalysts keep groping ahead—the ad- 
vertisers would have to resign themselves to waiting one or two 
more generations. \ However, Freud himself never denied that, 
whatever the true and hidden reasons of our actions, we may ex- 
periment with ourselves and may by experience learn about our- 
selves so that we become able to anticipate from one occasion what 
we will do the next time in some similar situation. We are even 
duty-bound to make such experiments with ourselves; otherwise 
no social traffic would be possible. Whosoever does not deign to 
learn about himself—and by such ignorance of himself endangers 
his fellowmen or their interests—must not as an excuse tell the 
court that the true reasons of his actions are necessarily unknown 
to him. Such demurrer is rejected by right and the evil-doer is 
punished for negligence or will otherwise have to cope with the 
consequence of his culpable ignorance of himself. ‘The advertising 
experiments mentioned do not, as was said, deal with the true un- 
conscious. The shopper is guided by the conscious experiences of 
his former actions just as is the party in court. But even while 
shelving grossly exaggerated expectations the advertiser, for 
whom ‘‘ Halitosis-Paradise’’ is lost for good, may still find worth- 
while hints in psychoanalysis. 

Freud has taught us that there are the three provinces of the 
ego, the id and the super-ego. ’ Regression, on the one hand, and 
identification, on the other, belong to different provinces. Identi- 
fication lifts the ego into the realm of the super-ego; but at the 
same time the ideal descends from the pedestal, takes root and be- 
comes an active part in everyday life. This typical process ex- 
plains why political movements do not always favor associations 
with the economic province. Thus even the fullest analytic under- 
standing will not allow an immediate transference from one to an- 
other province of action. Other competing orientations—such as 
law, political power, and even within the advertiser’s own prov- 
ince, the rules of competition—may prevent the application of 
otherwise psychologically and psychoanalytically correct methods. 
A few examples will show how in such limits psychoanalysis can be 
very helpful. 
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The courteous advertisement is not just the one which uses 
flourishes and courtesies. True courtesy must be based on socio- 
logical and psychoanalytical understanding of the situation. Thus 
a hotel says: 

‘¢ Away from the household for two weeks! You won’t have to 
get up with the thought: what will I feed them today for luncheon 
and for dinner? Other people will set the table.”’ 

This is an excellent advertisement, pointing out just those things 
that will touch off a ready, dynamic desire. 

The psychoanalytically-trained advertiser keeps in mind that 
women who work are not unable to identify themselves with those 
of their sex who live a life of leisure. Women were as enthusias- 
tic about Greta Garbo as men. In Europe—though not in America 
—it is a fact that in the luxury divisions of big stores only sales- 
men are hired, while on the other hand it does not seem to pay to 
have salesmen in European shoe stores for women. To put her 
foot down is obviously an action better liked by the European 
woman, than to put it in a man’s hand. 

The psychology of politeness contrasts with that of impolite- 
ness, inconsiderateness and noisiness. ~ Refined behavior is not the 
prerogative of metropolitan dwellers.~ On the contrary, among 
primitives with relatively little authoritative political organiza- 
tion, politeness prevails. ~ Conspicuous social stratification 
is among the important factors of discourtesy. This does not im- 
ply that politeness as a natural state would govern interrelation- 
ships wherever there are no specific and artificial causes for dis- 
courtesy. The fact that courteous attitudes are deemed worthy of 
those specific words that point to social stratification (courtesy, 
courtier, court) militates against such a benevolent assumption. 
What is singled out in courtesy is the sum total of the linguistic 
and other attitudes that are used in the entourage of the prince. 
Within this social frame, those attitudes are courteous by which 
we try to understand other people’s peculiarities, try to avoid step- 
ping on their toes, and try to be helpful. To lay emphasis on the 
stratification and make another human being feel that we deem 
him one of the lowly, is diseourteous. “It is also discourteous to 
treat someone according to the rules of the higher bracket to which 
he doesn’t belong, because this creates feelings of insecurity, sus- 
picion and inferiority. In our time, this is the more important 
type of discourtesy.. We feel best in the presence of the high- 
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minded gentleman or lady who, on the one hand, offers us possi- 
bilities for identification and at the same time makes us forget the 
rungs on which he or we ourselves stand. Quoth Thorstein Veblen 
(The Theory of the Leisure Class, Modern Library, ed. 52) : ‘‘Our 
bearing toward menial and other pecuniarily dependent inferiors 
is a bearing of the superior member in a relation of status, though 
its manifestation is often greatly modified and softened from the 
original expression of crude dominance.’’ 


To these social psychological, anthropological and historical 
remarks, psychoanalysis adds another aspect: Polite and flatter- 
ing advertising offers a substitute for the desire of the customer 
merely to walk in and get what he wants without paying. This 
psychoanalytic view is born out by child psychology. Parents 
often assume that the child who walks into a store and takes some- 
thing steals. Completely wrong! The child only knows that buy- 
ing consists of taking from the counter what is so richly and- al- 
luringly displayed, obviously for no other purpose than to attract 
the customer. The latter’s activity, then, does consist in satisfy- 
ing his stimulated desires. Handing over the money, getting back 
the change is a very inconspicuous annex to the main part, whereby 
the following is worth noting: The child of five years thinks that 
income stems from change. Mother gives an inconspicuous piece 
of paper and gets back all those conspicuous and interesting-look- 
ing coins—and so many of them. Probably father does the same, 
and that is the source of income. Such primitive and irrational 
economic orientations have a strong tendency to persist and they 
are fanned by tempting displays of such slogans as 


‘His Majesty the Customer!’’ 
‘*We Have Reverted to the Buyer’s Market!”’ 
‘*Hiverything for the Woman!’’ 


It is also psychoanalysis that has cleared up that process of 
translation of the literal into the figurative which is characteristic 
of the old Egyptian reliefs and the close-ups of our movie stars. 
The over-life-size effect is not a merely optical one. “It creates 
ideas of power, nay omnipotence. Such superhuman images in- 
vite us to identify ourselves with the visible demigod. There is a 
kind of arithmetic of the emotions. Two times one is two, two 
times two is four. The lover who in that bygone era of the silent 
picture jumped 100 yards was, of course, four times as much in 
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love as the one whose drive only achieved 25 yards. Of course we 
prefer to identify ourselves with the 100-yard Leander rather than 
with the pint-sized lover of 25 yards. Don’t say you have known 
that since you made the first grade; this isn’t an arithmetical prob- 
lem at all, it is a psychoanalytical problem of identification. 

™ Let the customers touch, grasp, handle things, iet them do things, 
let things move around them. ‘This is ancient wisdom of the adver- 
tisers. If you can’t let people handle things, because with their 
clumsy hands they would break them, at least make them watch the 
development. Watching the growing process is again an analyti- 
cally understandable motive, which accounts for the economic suc- 
cess of the biographical best seller or the child movie star or the 
slow motion picture of a diver or the composite growth picture of 
a plant. The first book of the Bible is called Genesis, the story of 
creation. And to this day, Genesis and the story of creation have 
remained prime movers. Genetic and moving illustrations instead 
of static pictures, moving trains and dolls in the window display, 
demonstration by letting things grow! 

In certain cases, incidentally, the diagram may also give us the 
feeling that things are being created.* 

Claude Hopkins in his biographical book on propaganda tells 
about a conversation with a brewer: 

‘‘Why merely exclaim louder than the other, ‘My beer is 
pure?’ Why don’t you say why it is pure?’’ The brewer listened 
doubtfully. 

‘What can I say? Our methods are not different from those of 
the others. Everybody who makes heer makes it the same way.’’ 

Whereupon Hopkins replied: 

‘‘Nobody has told that. Everybody who goes through your 
brewery is astonished at what his eyes catch. Why, everybody, 
who reads it in print will feel the same way.”’ 

Thus genesis is used as good advertising; and psychoanalysis 
can tell us why. There are at the same time two mechanisms in- 
volved: (A) regression to the primitive joy of doing, making, ecre- 
ating or at least seeing things change; (B) identification with the 
super-ego ideal, e. g., of science and rational understanding. 

For advertising too, Freud has destroyed the old simplified the- 
ory of the associations, of memory, of attention as the ‘‘props of 
the buy.”’ ; 


*See W. Eliasberg, Textbook of Propaganda. Rohrer Veil. Prag. 1936. 
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He has also destroyed that old ‘‘hokum”’ of the isolated drives 
and of a measured scale of the needs and urges. For the magi- 
cians of the selling wand, modern psychoanalysis has built a more 
solid ground to step on. 


420 West End Avenue 
New York, N. Y. 











PROGRAM FOR THE PRE-PROFESSIONAL SOCIAL WORK STUDENT 


BY JEAN H. OVENBURG 


The training program for the pre-professional student in the 
social service department of Rochester State Hospital has had 
unusual opportunity for development. Two colleges in the nearby 
area have excellent departments of sociology, and both use the 
hospital social service department as a placement center. One 
school has an unusually good department of case work, and both 
are interested in placing students in a state hospital for pre-pro- 
fessional training. One uses the block system whereby the stu- 
dent is placed full time for a period of about six weeks. The stu- 
dent may continue to report to the department one half-day a week 
after the completion of her placement until the end of the school 
term if she wishes. The other school places the student for two 
half-days a week for a full term in the last half of the senior year. 
From the standpoint of economy of the supervisor’s time, the block 
plan seems to be best. Experience at Rochester has been that 
the student in the block placement gains a better understanding of 
the agency function. Her program can be better integrated, and 
she adjusts more quickly and evenly to the hospital staff and 
routine. 

After several semesters of experience with students, the Roches- 
ter social service department has re-evaluated its program and 
tried conscientiously to think through the purpose of such a pro- 
gram, to decide whether or not it is justifiable to take students in 
the department. This has been considered from the viewpoint of 
responsibility to the hospital. Does the social service department 
have the right to ask a worker to take away from patients, the time 
required to supervise students? The undergraduate student takes 
a great deal of the worker’s time. Time is required to prepare 
for her, to plan with her during her placement, and to supervise 
her while she is in the department. It was also wondered what 
there was to offer the student, and if it had sufficient value to jus- 
tify the tremendous expenditure of time required. Time was a 
reality factor that could not be denied. If the department could 
not do the job it was thought should be done, it would not be un- 
dertaken. Therefore, it was necessary to balance the value of 
what could be offered to the student against the time it demanded 
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from the job. Before the value of the program could be deter- 
mined, it was necessary to review the body of material which had 
been considered suitable for the program. The schools were not 
definite as to what they wanted for their students. The confused 
student had even less of an idea of what she wanted from her state 
hospital placement. With the attention of the public focused on 
mental health and mental hygiene as it never had been before, it 
was thought advisable to focus the student’s attention on the func- 
tion of the hospital for the mentally ill in the community, both as 
it was set forth by law and as the community saw it. Then it fol- 
lowed that the second part of the program would be to determine 
how the hospital fulfilled this function. It was felt that here, in 
the student, was an excellent opportunity that could not be allowed 
to go unchallenged. Here proselytes might be gained for the 
cause of mental illness. Since the student never knows what she 
wants from a placement, reality factors are always less confusing 
and threatening than the vague concepts of case work treatment. 
The fact was accepted that case work could not be taught in the 
available time. What could be more realistic than the law? The 
law would explain how patients got into the hospital, how they 
were released, who paid for them— and many other questions that 
might be misunderstood by the layman. The fact could not be 
overlooked that there is much misinformation rampant about state 
hospitals. Here was a fertile field in which to sow the seeds of 
fact and proper interpretation. So the student was introduced to 
this new field by reading certain sections of the mental hygiene 
law. She was encouraged to read with pencil in hand and to note 
any questions that might arise, for discussion later. Thus admis- 
sion procedures were made clear to her, and she could go forth in 
the community armed with exact and precise information about 
the subject. These everyday procedures are commonplace to us 
and are clearly defined by law; but, to the layman, they are vague 
ephemeral things, oft-times depending upon ‘‘ whom vou know”’ or 
how much ‘‘political pull’? you may have. It is the social service 
department’s experience that once a student has mastered even 
the smallest bit of such information she has a feeling of identifica- 
tion with the hospital, and what is more important, with the staff. 
She feels that she is part of the hospital and in a position to de- 
fend it against attack if need be. Now, having mastered the frame- 
work on which the structure is built, the next step is to understand 
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what the structure is for. Why is such a thing as a state hospital 
needed? What is a psychotic patient? What does he look like? 
What is a ‘‘violent’’ patient? 

If it is at all possible, the student attends the lectures for student 
nurses in mental hygiene, and in organic and functional psychi- 
atry. The lectures are clinic type—in which a patient is used to 
demonstrate the type of psychosis under discussion. While the 
student seems very confused in the beginning with the large 
amount of information that has been given, she gradually begins 
to absorb it and it acquires some meaning. At this point it would 
be well to discuss the background of the students from an educa- 
tional viewpoint. Usually the student has had some courses in 
psychology, but rarely in abnormal psychology. Courses in men- 
tal hygiene are somewhat haphazard, and students tell us that the 
courses at the hospital are most helpful in crystallizing the wealth 
of material that has been presented to them. 

The student sees her first patient in a family care home. Expe- 
rience shows that the student makes the transition more easily 
and painlessly from the family care patient to the hospital ward 
patient, than she does when taken ‘‘cold’’ to even the best of 
wards. The family care program is explained. The different 
types of homes and what each home has to offer the patient 
are discussed, and the strengths and weaknesses of the family care 
mother are evaluated. We make no effort to build this program as 
a panacea for the mentally ill, but we point out the philosophy be- 
hind it. We tell the student of some of our outstanding successes 
in the family care program, and explain that without this program 
some patients could never have been rehabilitated. 

Before the student is taken on the hospital wards, the supervi- 
sor has discussed patient care with her. The supervisor has ex- 
plained mechanical restraint. She has explained that many pa- 
tients cannot care for themselves and so must be cared for. She 
has also explained why patients on suicidal wards do not wear 
belts on their dresses or ties on their shirts, why the preoccupied 
patient is just sitting doing nothing, and the ‘‘why’s’’ of many 
other details of patient care. It has been this department’s experi- 
ence that no one can prepare a student, or anyone else for that 
matter, for the sight of the regressed patient on a continued treat- 
ment ward. Words are not adequate to convey to the uninitiated 
the real trauma experienced at the sight, for the first time, of the 
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grossly regressed patient. The best that can be done to prepare 
the student is an explanation of the inroads mental illness can 
make. After the visit, it is of the utmost importance that the stu- 
dent be helped to develop some measure of philosophy about the 
care of the mentally ill. The supervisor tries to help her see that 
this regression was inevitable with this type of illness, and that 
as bad as the whole situation seems, the patient is cared for, he is 
clean, fed, and among people who understand him. He is not the 
‘*odd’’ one in a group of normal people and thus a possible object 
of ridicule. Much of the same procedure is followed when the stu- 
dent sees shock treatment for the first time. The defenselessness 
of the patient, the indignity of shock treatment to the human body, 
are some times soul-sickening and heart-breaking to the student. 
It is important that this traumatic experience be handled at once 
by the supervisor. It has been general experience that the student 
who is not upset by such an experience is the exception rather 
than the rule. We might question the lack of sensitivity of such a 
student. 

Patients on convalescent care are the major responsibility of 
the social service department. One of the areas in which the stu- 
dent may share job responsibility is in visiting the patient on con- 
valescent care. These patients are divided into three categories. 
First there is the patient who is still grossly psychotic, but who is 
allowed to be at home because he is not dangerous to himself or 
others. The hospital can offer this patient only custodial care, 
and relatives may feel that they can provide adequately for such 
a patient. Second, there is the patient who has had an acute epi- 
sode, has recovered and is again able to take his place in the com- 
munity. And third, the most interesting and challenging group is 
that small number who want and can use a therapeutic relation- 
ship with a social worker. Obviously this group cannot be used 
for student teaching. 

The first group will provide excellent material in demonstrating 
the way a closely-knit family may choose to show their love and 
concern for the sick member. Such material demonstrates to the 
book-taught, theoretical student the resources and strengths that 
can be used within a family. The second group serves to illustrate 
graphically that the mentally ill do recover to become successful 
members of society again. The first and second groups provide 
excellent teaching material; and, in carefully-selected cases, the 
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student may visit the patient in the home. The material in the 
chart is reviewed with the supervisor, and the student, on her re- 
turn, discusses her visit with the supervisor before she dictates 
it. The supervisor is fully aware of the unforeseen difficulties that 
may arise when an inexperienced worker visits a home. Let me 
point out that only carefully-selected cases are used. It is also 
recognized that the practice of the student visiting in the home 
offers nothing in the line of therapy to the patient or relative. Its 
sole value is as a learning experience for the student. Up to this 
point, nothing has been said of the confidential nature of the rec- 
ords in a state hospital. This confidential aspect cannot be over- 
emphasized ; and, when the student is helped to accept the fact that 
only the insecure have a need to talk of the misfortunes of others, 
the battle is half won. Again, there is recourse to the mental hy- 
giene law and general orders, and it is pointed out that the confi- 
dential nature of the patient’s record must be preserved. This 
is the patient’s right and privilege. 

So it would seem that the program for the pre-professional stu- 
dent is one of orientation to the function of the social service de- 
partment in a state hospital and to how the social service depart- 
ment fulfills that function as defined by law and hospital procedure. 
In college students, we have intelligent, substantial citizenry, in- 
terested in their fellow-men. Were they not interested in their 
fellows they would not be majoring in sociology. What more fer- 
tile soil could be found than these students in which to sow the 
seeds of acceptance and understanding of the mentally ill patient. 

It may be concluded that the time spent in the planning for and 
supervision of the pre-professional student is justified and worth 
while. The gains in terms of community understanding and ac- 
ceptance of the mentally ill far outweigh any of the negligible nega- 
tive factors considered in the first part of this paper. 


Rochester State Hospital 
Rochester, N. Y. 
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A GROUP THERAPY SERVICE IN A PSYCHIATRIC HOSPITAL: 
THE PLACE OF SOCIAL SERVICE IN THE PROGRAM* 


BY OSCAR PELZMAN, M. D., AND ETHEL B. BELLSMITH 


The large population of patients in state mental hospitals re- 
quires that serious consideration be given to any therapeutic pro- 
gram capable of reaching large numbers, and group therapy is 
therefore arousing increasing interest. Population pressure was 
one of the reasons for instituting group psychotherapy at the Cen- 
tral Islip (New York) State Hospital, an 8,500-bed institution. 
This approach, initiated at the hospital’s after-care clinic in 1945 
and 194¢ and in the wards of the hospital in January of 1947, has 
now become an important factor in the total therapy program. 
The experience of four years has confirmed the observation that 
group psychotherapy has possibilities not found in other types of 
psychotherapy. It is valuable not only as an adjunct to other 
therapies and as a morale builder in general, but is, in certain in- 
stances, a therapy per se. For example, it was found that after 
patients have established a feeling of belonging to the group, their 
thought-processes will be considerably influenced by group opin- 
ion; and their return to reality also can be facilitated. These two 
features often combine to exert an influence on the delusional be- 
liefs of patients. 

During 1945 and 1946 five separate therapeutic groups were con- 
ducted weekly by Dr. Ralph Rosenberg, clinic psychiatrist, and 
Miss Eunice Vassar, senior social worker, in the after-care clinics 
at the Psychiatric Institute, New York City. 

The duties and responsibilities carried by the latter required 
considerable training and skill, and included the following: (1) 
initial screening of some 800 patients on convalescent status; (2) 
reading records and conferring with individual social workers on 
these cases; (3) deciding with the psychiatrist on the composition 
of each group; (4) observing the relationship and behavior of in- 
dividual patients in the group to the psychiatrist and to each other, 
and recording this and their productions; (5) giving group and 
individual instruction in these two processes to newer workers; 
(6) evaluating treatment with individual patients every three 


*Read at the 105th annual meeting of the American Psychiatric Association, Montreal, 
May 25, 1949. 
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months, and more frequently with junior social workers; (7) con- 
ducting certain groups as a leader and substituting for the psychi- 
atrist in his absence. 

Data regarding the selection of the patients in these groups were 
reported by Miss Vassar at the National Conference of Social 
Work in Buffalo in 1946 and subsequently published in the Journal 
of Psychiatric Social Work: Vol. 16, No. 1, Summer 1946. 

Miss Vassar later prepared an evaluation of one of these five 
groups. This was an individual analysis of the treatment of three 
out of eight patients and the results obtained. The study was com- 
pleted February 28, 1948 as a dissertation for the New York School 
of Social Work. The conclusions may be summarized briefly as 
follows: 

1. Social Study Factors in Group Treatment: (a) Patients 
with heterogeneous social background may be treated by this 
method if basic personality trends are similar. (b) Family con- 
figuration and interpersonal relationships should be similar. (ce) 
Factors of age, religion, economic status and education may be 
widely diverse without endangering therapeutic effectiveness. (d) 
Opportunity for learning and further education provides incentive 
for didactic methods of analytic treatment. 

2. Diagnostic Factors in Group Treatment: (a) Patients of 
mixed diagnosis may be treated in the same group if underlying 
dynamics of breakdown and precipitating factors in hospitalization 
are similar. (b) Groups should include both productive and with- 
drawn patients where free association is used. (c) Symptomatic 
behavior patterns may be widely diverse. 

She found that, in a real sense patients tend to select themselves 
for this form of treatment, since attendance on a weekly basis is 
entirely voluntary. Patients whose problems differed too greatly 
or were not accessible to treatment tended to quit after one or two 
trial sessions. 

The method of utilizing key patients in free association, rather 
than having the therapist assume an active role in determining 
subjects for discussion, provided an opportunity for patients to 
participate at their own pace. 

Although group therapy is still in an experimental stage and 
complete freedom from rigidity is important, some patterns begin 
to take shape in the groups. Three basic methods of approach are 
now used in Central Islip. In the first, the therapist is rather pas- 
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sive, and participates in discussing material offered by patients. 
The second is one in which the therapist leads the discussions. The 
third type, intended for rather regressed patients, is similar to 
Marsh’s inspirational group meeting. 

The classes differ according to size. The very small group, num- 
bering up to six patients, is as homogeneous in composition as can 
be arranged. The patients in this class offer material and the aim 
is to develop deeper insight into their emotional problems. 

The second group numbers up to 20 and the approach is re- 
educational. The therapist must be ready to talk on any subject 
the patients may introduce. He must be aware of the emotional 
problems presented in continuous variation by the patients, and 
use therapeutically such factors as catharsis and transference. 

The third type of group is of 80 or more patients. Rather re- 
gressed patients participate and the approach is somewhat sim- 
ilar to that of a ‘‘revival meeting’’; the band plays, and the ther- 
apist gives a short inspirational talk, discussing different emo- 
tional problems on a superficial basis. A patient may speak indi- 
vidually, or there may be a short general discussion. Group sing- 
ing and dancing conclude the meeting. <A ‘‘Gray Lady’’ works 
weekly with the psychiatrist in these large groups, playing the 
piano and leading the singing. Large song sheets are provided, 
from which the patients choose the songs. Although, technically, 
the volunteer merely conducts the singing, her presence has deeper 
significance. Frequently the patients approach her spontaneously 
to talk or dance with her. Thus she becomes a symbolic mother 
figure and definitely contributes to the emotional atmosphere of 
the group. 

The problem in a mental hospital is to offer the most intensive 
service to large numbers in the most economical way. For prac- 
tical reasons, therefore, not much attention can be given to group 
homogeneity, and the policy in selection is rather inclusive. 

The following routine is observed in patient-selection. The phy- 
sicians on the different services refer patients directly to the ther- 
apist, who interviews them, but they join groups immediately. 
Either in the individual interviews, or in the group sessions, the 
therapist selects the most suitable type of group for the patient. 
Many are referred to the activity groups conducted by the social 
workers. The criteria for admission are loosely interpreted. The 
disturbed patient, if he is not too upsetting to group discussion, 
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and the patient who does not actively participate, can both remain. 
Observation indicates that some patients may join the discussion 
in a pertinent manner only after a long time. 

There has been difficulty in developing a suitable method of re- 
cording group activities. Originally, records were kept indicating 
each patient’s appearance, trends and some of his productions 
within the total group discussion. It was, however, difficult to 
note the trend of the sessions formally, and the individual patient’s 
reactions. 

At the inception of the group therapy program, a trained psy- 
chiatric social group worker was assigned to the work. She re- 
ported to the supervisor of social work and to the psychiatrist in 
charge of the program, with mutual agreement as to her duties 
and responsibilities. Her introduction to group treatment was as 
a recorder for the psychiatrist, who was developing an intensive 
group therapy program. 

A social worker was chosen for this activity because the type of 
record developed required the observation of a trained worker, 
and it was difficult for the psychiatrist leading the group, to do ex- 
tensive charting. Originally, the worker recorded the development 
of group discussion as a whole, in narrative form, showing the 
various responses of individual members and the progress of the 
discussion. 

In addition to keeping a record, the worker fulfilled another 
function. The patients came to recognize her as a member of a 
team intended to help them, and a relationship was established. 
This made it possible for her to assume leadership of the groups 
in the absence of the therapist. While the content of the discus- 
sion was on a different level during her sessions, continuity and 
regularity of the group were maintained. 

The use of a social worker merely as a recorder has disadvant- 
ages. Recording individual participation in a group, requires a 
definite skill and ability to observe and to note subtlities of per- 
sonal participation, as well as group dynamics. Despite the im- 
portance of having a record, long periods of recording passively 
ean become frustrating. The social worker’s training is geared 
toward enabling her to become an active participant in treatment. 
Finally, keeping records consumes so much of the worker’s time 
that she cannot participate more actively in other aspects of the 
total program. 
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After six months of recording by the social worker, it was found 
more practicable for the therapist to take running notes on the 
general trends of each session, and the important productions of 
specific patients. At the present time, after each meeting, the 
therapist prepares a report. The salient features of the session 
are described, including the general trend in group development, 
and the progress of individual patients. It was also decided that 
the social worker should organize and develop specific activity 
groups under medical supervision. 

The psychiatrist in charge goes to the various wards where the 
meetings are held. All suitable patients, that are available, par- 
ticipate. At present, 12 weekly group meetings are held on differ- 
ent services, and suitable patients from the surrounding wards 
attend. Important in this program, is a research project, which is 
being conducted on a ward in which schizophrenic patients are 
treated with ambulatory insulin and electric shock. This group 
therapy is an essential part of the ‘‘total push’’ therapeutic ap- 
proach, consisting of a continuous daily program of planned 
activity. 

The groups reflect, to some degree, the composition of the dif- 
ferent wards, to which the patients are assigned according to age, 
behavior and attitude. An average group will be composed of a 
large number of schizophrenics, some alcoholics, a few manics, an 
occasional general paretic and patients with psychosis with men- 
tal deficiency. The two latter types are usually not able to follow 
group discussions, to the extent of gaining insight, but attendance 
appears to benefit them, as they frequently socialize very well. 

In most instances the patients expect the therapist to take an 
active role. They easily develop an attitude of dependence upon 
him, and frequently a patient makes a slip of the tongue, address- 
ing him as ‘‘father.’’ They will appeal to him as a final judge in 
their differences, in which situation he must be cautious. They 
will also bring their personal complaints, expecting him to remedy 
things. A frequent request is for his intervention in gaining 
release. 

The following case illustrates how the transference situation and 
catharsis can be used therapeutically. One patient had had a diffi- 
cult childhood, because his father, an alcoholic, abused him ver- 
bally and physically from his earliest years. With a strong hatred 
against his real father, the patient had a tender feeling for the 

















OSCAR PELZMAN, M. D., AND ETHEL B. BELLSMITH 337 


father figure as he imagined him. Usually quiet and co-operative, 
he just listened and contributed little to the group discussions. 
One day he stood up, berating the therapist for about 15 minutes, 
telling him that he was absolutely incompetent to help the patients 
and was neglecting his job. He sat down apparently quiet and re- 
laxed. The interpretation that he had given vent to his real feel- 
ings toward his own father was accepted willingly. It was evident 
that the patient was not only abreacting his feelings toward his 
father, but also testing the therapist in relation to the patient’s 
conception of a father figure. In further discussion, the meaning 
of ambivalence was worked through, without the use of technical 
terms. 

The episode indicates that it is important for the therapist to 
have understanding and objectivity, the ability to grasp situations 
quickly, and to use them therapeutically. If the therapist had pre- 
vented the patient from having a complete release of his feelings, 
this valuable therapeutic conclusion could not have been reached. 

Another case illustrates the mechanisms of group interaction. 
A patient with auditory hallucinations to which she clung tena- 
ciously had attended group classes regularly for many weeks. 
During the discussion a conclusion was reached by the group that 
auditory hallucinations in many eases are a reflection of the inner 
feelings of a person about himself. This patient objected, saying: 
‘*My voices tell me to drop dead. I don’t want to drop dead. 
Therefore, how can that be a reflection of my inner feelings?’’ 

She had on many occasions discussed her ideas freely, stating 
that she did not believe in any imperfection. ‘‘ Everything is per- 
fect and good and there is nothing bad.’’ At present, however, 
she has changed her philosophy. She feels that perfection is only 
the goal she is trying to achieve, and that no human being is per- 
fect. In this connection, she says that she uses glasses when 
reading. According to her previous beliefs she was perfect and 
therefore did not need them. Consequently she developed the de- 
lusion that she does not really read when looking at books or news- 
papers; voices coming from above her head are telling her what 
is written in them. Now that she realizes no one is perfect, she 
is able to accept the necessity for using glasses; she also realizes 
that the voices she heard while reading were the result of her re- 
jection of imperfection. It appears that she is gradually develop- 
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ing insight and regaining contact with reality, admitting freely 
that the voices were imaginary. 

A patient who after Hitler’s ascent to power immigrated from 
Germany, because of his political views, had developed ideas of 
reference and persecution. He is a Catholic, and felt that in this 
country the Jews distrusted him because they considered him a 
Nazi. He experienced auditory hallucinations, in which he heard 
people stating their suspicions. After a few weeks he became well 
integrated in his group, and discussed on several occasions, the 
dynamics of auditory hallucinations, and the projection mechan- 
isms in paranoid delusions. Under the impact of group opinion, 
he saw his own delusional system as projected inner feelings. He 
gave up his delusions, developed insight and later discussed his 
case several times, for the benefit of others with similar symptoms 
who had more recently joined the group. 

The group activities, organized and led by the social worker 
under medical supervision, were not created to take the place of 
discussion group therapy, but to supplement the psychiatrist’s 
work. There is an active recreation program in the hospital with 
different goals. 

Activity groups, specifically aimed at re-education, offer substi- 
tute satisfactions, through the acting out of impulses. They also 
provide opportunity for sublimative activity, and gratifying expe- 
riences. Through achievement, patients can gain status and recog- 
nition, both from group members and the leader. Some individ- 
uals use this situation to form a relationship wholly to the leader 
as a parental symbol, excluding the group. It is the aim of effec- 
tive group work to help them resolve their feelings, and advance 
in group relationship. Some patients, through activity, find it 
easier to achieve a constructive relationship with the leader, as a 
representative of hospital authority. 

Fortunately, the time when the worker was available to initiate 
this activity group program, was coincidental with the establish- 
ment of the previously-mentioned special treatment and research 
program, concerned with chronic schizophrenics. Three group 
therapy meetings a week were conducted on this ward by the psy- 
chiatrist, and the worker arranged three activity sessions. 

It was decided to use the following interest groups as the basis 
of the program: current events, dramatics, informal English and 
later Spanish-English. The choice was made by the psychiatrist 
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in charge of the ward, the psychiatrist assigned to group therapy, 
the ward personnel and the worker. These subjects represented 
suggestions by the patients, and were planned with definite con- 
scious goals. In addition to these, another group of male patients, 
being seen in discussion group therapy on the admission service, 
was referred by the psychiatrist for a current events program. 
This made an initial total of four groups which has been success- 
fully increased to eight. 

The psychiatrist selected the most accessible patients for three 
groups. For the fourth one, in current events on the ambulatory 
insulin ward, the sickest patients were chosen, to see if the activity 
would be stimulating. The maximum number of patients was 12, 
and the average attendance was seven or eight. They were taken 
to the first meeting, but no further attempt was made to press their 
attendance. 

Perhaps the most dynamic incidents have occurred in the dra- 
matic group of eight to 12 patients. This activity was selected for 
its possible cathartic value, its stimulus qualities, and its diagnostic 
value as revealed in the patients’ productions. It was thought that 
it might provide a strong impetus for relationship between pa- 
tients. The purpose of the group was explained as the satisfac- 
tion of its members, and not the perfection of professional skill. 
They were asked whether they wished to practise dramatic exer- 
cises, or actually begin with a small play. They chose to act before 
one another, to get accustomed to the activity, and situation-dra- 
matics were utilized. 

The patients were asked to outline situations in which they 
might be involved in the community, as the acting out of such situ- 
ations now, might be helpful in facing them later. Among the sug- 
gestions made were: being interviewed for a job, looking for a 
room, asking a girl for a date, making decisions, facing frustra- 
tion, and adjusting to family members. Each patient in turn took 
the lead in enacting the leading role in a given situation, while the 
others usually played the supporting roles. The productions and 
dialogue were completely spontaneous. The group then discussed 
the individual’s participation, not in terms of his dramatic ability, 
but in relation to his performance in the specific situation. This 
met with general enthusiasm, and appeared to provide opportunity 
for release of feeling, as well as orientation. 
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When the possibilities of this type of dramatics were exhausted, 
an attempt was made to stimulate the group creative activity, re- 
quiring more group thinking and participation. One method was 
to ask the members to suggest dramatic situations, funny, sad or 
embarrassing, which could be acted. 

At the end of a year, when the trained group worker resigned, 
other members of social service were introduced to the groups and 
have conducted them an hour weekly for from six to 17 months. 
New groups have been added, including one in Spanish-English 
study for male and female Puerto Rican patients on the admis- 
sion service, and others in current events and special interests for 
male and female chronic patients. In one current events group, con- 
ducted by the present worker since January 1948, not all of the 
eight or 10 patients participate fully in the discussion. Of those 
showing no apparent interest, one occasionally drops out. The 
aims are promoting social group awareness and socialization, 
through the stimulation of an interest in discussing events, re- 
ported in the daily newspapers. An attempt is made to create 
spontaneity, by the assignment of topics for discussion, and by the 
use of provocative questions. Newspapers are distributed to the 
patients, for use in the discussion a week later. These meetings 
help them to keep abreast of important happenings here and 
abroad. Occasionally a member of the group will ask for general 
information in the field of mental illness. 

The leader tries to encourage quiet and timid patients to verbal 
expression, to stimulate qualities of leadership, and to give oppor- 
tunity for the release of hostility and aggression. 

One gain noted in all groups, is the change in behavior of com- 
pletely withdrawn patients. They frequently become accessible 
and somewhat productive after a group experience. It is believed 
that the current events activity, by developing awareness and spon- 
taneity, gives the patient an opportunity to express his ideas, stim- 
ulates his interest in matters other than personal conflicts, and 
links him to the outside world. It has been noted that in the ini- 
tial stages, the gatherings tend to become ‘‘gripe’’ sessions, and it 
is frequently necessary to lead the patients back to the chosen 
topics. The stronger members of the group inspire the more inse- 
cure, and encourage them to verbal expression. This increasing 
sense of acceptance and personal importance, and of interest by 
the hospital staff, helps the patient discard the feeling that he is a 
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permanent resident, or that he must become hopelessly resigned 
to staying indefinitely. 

In a group of 25 women, some of them regressed and others de- 
lusional, development and improvement can be traced by the spon- 
taneity of the discussion, the reports that they bring of their read- 
ing, the degree of interest manifested in the topic under discus- 
sion, the amount of group participation, and the emergence of a 
group spirit. Decreased tendencies to complain and to digress, 
also are valuable leads. 


The English group has been conducted on the male research 
ward, since February 1947. Its size varies from three to 14 pa- 
tients, averaging eight. Short stories, used initially, did not stim- 
ulate discussion, and key words were substituted. A patient spells 
the key word, uses it in a sentence to indicate his understanding 
and then attempts to define it. This almost invariably leads to a 
spontaneous discussion of the indicated word and related subjects. 
The leader makes an attempt to select words which have several 
meanings or which may be capable of different interpretations, 
such as ‘‘love,’’ ‘‘home,’’ ‘‘friend,’’ ‘‘imagination”’ or ‘‘dream.”’ 

This exercise increases the patient’s vocabulary, by developing 
a deeper acquaintance with words. For those who have difficulty 
in oral spelling, chalk and a blackboard are provided. The pa- 
tients, after discussion, are encouraged to look up words in the 
dictionary, instead of depending on the leader. The leader en- 
deavors to shift responsibility to the group without permitting 
the members to feel that she is entirely passive and, therefore, 
possibly disinterested. 

The recreational value of the group is not to be discounted, and 
there is no rigid set of rules concerning the way a session is con- 
ducted. The members are encouraged to express themselves freely 
and to tell jokes. They are not restricted to their seats and are 
permitted to smoke. Control of a patient who monopolizes the 
conversation, or who is un-co-operative in any way, is left almost 
entirely to the members. This establishes a feeling of importance 
on the part of the disciplinarians, and the offender does not show 
resentment. The members show a surprising amount of tolerance 
toward each other. They rarely become angry or excited, and 
tend to maintain a protective spirit and encouraging manner 
toward those who are more withdrawn or slower to respond. 
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An effort is made to encourage individual participation, and to 
stimulate interest in occasional discussions of home life, outside 
events and future plans. These provide an incentive, and result in 
increased awareness of the requirements involved in returning to 
the community. 

The Spanish-English class has been conducted since August 
1948, and provides a means for the expression of the needs of the 
patients, who are shut off by a language handicap from ward rou- 
tine. It serves a general purpose in developing group awareness 
and social relationships. Having arrived in the United States 
from Puerto Rico quite recently, these patients are unacquainted 
with American ideals and ways. The specific purposes of the group 
are to teach the patients English, and to teach them to understand 
these ways. The background and abilities of the nine patients 
vary considerably. One has a good education in Spanish, and the 
capacity to learn English grammar and vocabulary. Another has 
little education of any kind. Some wish to learn only ‘‘practical 
English,’’ which will be immediately useful. Several, who have 
leadership ability, have been given responsibility to write what is 
being said on the blackboard. Some are encouraged to translate 
the two languages. 

Slow progress has been noted. The group feeling is strong, and 
the patients help each other gain a better understanding of the 
language and of the hospital procedure. Some patients, who have 
not yet participated in the discussion, speak to the worker of their 
interest after the meeting is over. Patients who had not known 
each other previously have become close friends. Others, placed 
on convalescent status and later returned to the hospital, discuss 
their difficulties in the community, occasioned by their language 
handicap. Some comment on these problems, and offer solutions. 


Usually the last planned contact of social service in the hospital, 
with patients about to leave, is the final session of group therapy. 
Each Saturday morning some 10 to 25 patients, whose release has 
been approved during the preceding week, are taken by bus to the 
medical library. The psychiatrist discusses the technical and emo- 
tional problems which may arise, during their period of conva- 
lescence in the community. He informs the patients of the function 
of the clinie psychiatrist, and of the clinic services available. The 
social worker outlines the function of social service, during conva- 
lescent status, indicating the approximate date of the social work- 
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er’s first home visit, her purpose in coming, her relation to the 
clinie and the psychiatrist, and the location and hours of the 
clinics. There is discussion of such common problems as mainte- 
nance, housing, employment and opportunities for religious and 
social activities. Social agencies available in the community to 
meet these needs are indicated. 

The social workers leading the activity groups range from 20 
to 26 years of age. Their total state hospital experience is from 
four months to three and one-half years. Their maximum post- 
graduate training is six units, in part-time courses, at schools of 
social work. The ability to conduct their groups is based on their 
knowledge of human behavior and psychiatric disorders, learned 
in undergraduate psychology courses, and on their total state hos- 
pital experience. The latter includes attendance at social service 
and medical staff meetings, suggested reading, orientation, and 
case work practice in the hospital, clinic and community. The 
knowledge gained from the patient’s record, and from interviews 
with him and the psychiatrist, is integrated with the help given in 
the supervisory process, and by the psychiatrist assigned to group 
therapy. 

Before a social worker is assigned to the program, she meets 
with the psychiatrist in charge. Important factors of a general 
nature and the specific group she will be leading are discussed. 
The therapeutic aims—socialization, the development of spon- 
taneity, and self-expression—are explained. Instruction is given 
regarding catharsis, transference and counter-transference. 
Weekly reports of the meetings are prepared, and the progress and 
any problems in the groups are discussed at a monthly meeting, 
and individually by appointment. 

A variation in the group therapy program is provided, through 
the meetings of Alcoholics Anonymous, held regularly in the hos- 
pital since June 23, 1948. Specially selected patients meet weekly 
in a central location. <A staff psychiatrist and social worker al- 
ways attend. Speakers from various Alcoholics Anonymous groups 
on Long Island discuss their past difficulties, and present adjust- 
ments. Following this, refreshments are served, and the visitors 
and members of the hospital staff talk informally with individual 
patients. Many patients speak of the help and pleasure they ex- 
perience. Those who wish to continue their interest are referred 
to their local groups at the time they leave the hospital. 
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The aim of this paper has been to describe the group therapy 
service in Central Islip State Hospital. The various types of 
group meetings and activities, and the goals of treatment have 
been outlined. The integration, by the psychiatrist, of the social 
workers and volunteers in the total program, has been indicated. 

In the writers’ opinion, group psychotherapy offers the unique 
advantage of reaching therapeutically, large numbers of patients 
who could not be seen so often, individually. This enables the psy- 
chiatrist to treat the preponderantly-large group of schizophrenics, 
who represent more than half of the patient population in state 
hospitals. 


Central Islip State Hospital 
Central Islip, N. Y. 








GROUP GUIDANCE IN PREPARATION FOR CONVALESCENT CARE 


BY ERNEST H. KUSCH, M. D., AND LEON LUCAS, M. 8. 


An experimental group guidance program was begun at Manhat- 
tan (New York) State Hospital on November 26, 1948. The aim 
was to handle attitudes rather than basic conflicts, and the purpose 
was educational and informative, with the program geared to an 
interpretative approach. Therefore the term ‘‘group guidance’”* 
was chosen in preference to ‘‘group therapy.’’ 

This program was approached because of observation that pa- 
tients and their relatives were frequently poorly informed and 
prepared about the purpose of psychiatric hospitals, their treat- 
ment programs and the services available. The attempt was made 
to give them a better understanding of the nature of mental ill- 
ness, its management and the problems that might arise both dur- 
ing and after hospitalization. In part these recipients of services 
saw the psychiatric hospital as a place where things done to over- 
come mental illness were done with considerable restrictiveness 
and mystery. The writers were convinced that such confusion and 
anxiety could be relieved by proper interpretation and ventilation 
of feelings through a group and personal relationship with the 
leaders. 

The program was started by the convalescent care department 
of Manhattan State Hospital in co-operation with the field work 
unit of The New York School of Social Work, Columbia University. 
The problem of the selection of patients was complicated because 
the hospital patient population is to an unusual extent composed 
of elderly and senile patients. 

Patients were selected according to the following criteria: 

1. Patients should be selected who are being considered for re- 
lease within not less than six to eight weeks. (The reason for this 
criterion was the fact that the experiment was undertaken by the 
convalescent care department and the field work unit.) 

2. Aggressive psychopaths and other disruptive patients were 
to be eliminated. 

3. There should be a mixture of patients with different diag- 
noses, and an attempt should be made to balance active and passive 
patients. ; 


*Term suggested by S. R. Slavson, director of group therapy, Jewish Board of 
Guardians, New York, N. Y. 
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4. Patients should have relatives who would be interested and 
available for a group guidance program of their own. 

5. Patients should have a sufficient knowledge of English to be 
able to follow the program and participate in the discussion. 

Separate meetings for patients and relatives were held once a 
week for four consecutive weeks. Each meeting lasted about an 
hour. The patients were seen in the afternoon at the hospital, the 
relatives in the evening at the after-care clinic at the New York 
State Psychiatric Institute, New York City. In addition to the 
group members, the convalescent care physician, the supervisor 
and the social worker from the field work unit were present. The 
doctor discussed psychiatric and medical problems, while the so- 
cial worker discussed social aspects. The supervisor served as 
an observer. About half of the time was devoted to free discussion 
which was led interchangeably by the doctor and social worker, 
according to the topic. Questions were encouraged about matters 
of general interest and discouraged about purely personal requests 
for information and about decisions as to the disposition of pa- 
tients’ individual cases. Very soon the members of the group 
recognized the reason for this and co-operated. The social worker 
recorded the discussion for information and further study. 

It was thought that a definite curriculum would help to strue- 
ture and guide the meetings so that necessary information would 
be imparted in an organized fashion. Also, this would be the most 
efficient method of presentation—at the same time avoiding un- 
necessary discursiveness and avoiding possible omissions of topies 
which were considered to be important. It was kept in mind that 
this type of approach might become a standard procedure in state 
hospitals and, therefore, that the problem was to make best use of 
limited time. 

In preparation for the meetings themselves, there were set up, 
with the assistance of Abraham Lurie, student social worker in 
the field work unit, curricula both for the four sessions with the 
patients and the four sessions with the relatives. Each session 
covered specific material, and although the actual discussion at 
times overlapped, it was helpful to have a guide, especially for the 
formal presentations by the doctor and social worker, which 
roughly covered the first half of each session. 

In the first session with each group, the doctor oriented the 
group members as to the purpose, way of functioning, frequency 
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of meetings, etc., and described the respective roles of the two 
leaders. Participants were encouraged to raise questions. 

Following this presentation, the doctor gave a brief description 
of the nature of mental illness. With the patients, emphasis was 
then placed on the interest that the hospital had in assisting the 
patient with his medical and emotional problems. Then the social 
worker described his function as the link to the outside world in 
relation to such matters as contacts with relatives and friends and 
the gathering of information to assist the hospital in helping the 
patient. The doctor then described the services available to the 
patient upon his release from the hospital in connection with his 
medical and emotional situation. The social worker described the 
way in which he could help the patient with his efforts in readjust- 
ing to the community in connection with such matters as imple- 
menting the re-establishment of family relationships and social 
activities. 

With the relatives, after explaining the group guidance pro- 
gram, the doctor spoke about the effect of mental illness on the pa- 
tient and the relatives, and, following this, gave a brief descrip- 
tion of the types of treatment available at the hospital. The social 
worker then described his role in helping the physician gather in- 
formation, from relatives and others, so that the hospital would be 
better equipped to treat the patient. He also told how he could 
help relatives and patients in connection with social problems that 
night be created by the patient’s illness such as those in connec- 
tion with family relationships, attitudes of other members of the 
family and attitudes in the community at large. ' 

The physician completed the presentation in this first session 
for the relatives by discussing the interest of the staff in being of 
help from the time the patient entered the hospital through the 
period of his convalescent care. 

In the second session with the patients, the physician discussed 
the meaning of convalescent care, including its purpose and ex- 
tent, as well as the services available during the convalescent care 
period. Specific information was given about the location of 
clinics, frequency of visits, and the importance of sharing freely 
with the clinical staff facts about the current adjustment, so that 
the convalescent care staff might be of maximum help to the pa- 
tients. The social worker also outlined some of the specific serv- 
ices that he could offer at the time of release and during the conva- 
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lescent care period, including a brief description of community re- 
sources that he could make available to the patient. Similar in- 
formation was given in the second session to the relatives by both 
the doctor and the social worker. 

In the third session for patients, the doctor discussed some of 
the types of problems that patients might have upon their return 
to the community, such as emotional problems within the family 
situation, problems relating to relapse and medical condition. He 
discussed the way in which the doctor could assist the patient in 
handling these problems. The social worker took up some of the 
social problems which patients frequently meet, such as questions 
about living arrangements, recreation, employment and education; 
he discussed types of reactions to the new situations to which the 
patients were adjusting, and again reviewed the use of social re- 
sources in coping with these problems. Similarly, in the third 
session with the relatives, the doctor discussed the emotional re- 
actions that they might experience in relation to the patient’s ill- 
ness, the supervision of the patient, the use of convalescent care 
services, the relatives’ feelings about possible relapse, and com- 
munity attitudes. Also ways of handling such problems, when they 
are presented by patients, were discussed. The social worker spoke 
of the specific situations in which he could be of help in relation 
to such matters as living arrangements, employment, ete. Both 
leaders discussed resources, both medical and sociai, that were 
available in coping with such problems, and also described specific 
services that might be made available for the relatives themselves. 

In the fourth session with the patients the doctor and social 
worker reviewed their previous presentations and encouraged full 
discussion of the patient’s reactions to the group guidance pro- 
gram and the questions which they wished to have aired and clari- 
fied. With the relatives the discussion centered around their un- 
derstanding and feeling about the patients’ illness, his convalesc- 
ence and the problems arising therefrom, and co-operation with 
the hospital staff in facilitating the patient’s progress toward im- 
provement and recovery. 

The writers have worked with three sets of groups so far in this 
experimental program.* The first group was started on Novem- 

*The physician was assisted in these groups by the following workers: first pair of 


groups, Abraham Lurie; second pair of groups, Crawford E. Burns; third pair of 
groups, Miss Josephine M. FitzGerald. 
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ber 26, 1948, with 14 female patients. Four were dropped during 
the sessions because of the severity of their symptoms and the dis- 
ruptiveness of their behavior to group functioning. The second 
group was begun on January 21, 1949 with nine male patients. All 
of them remained in the group. The third group started on May 
7, 1949 and included 15 patients (10 male and five female). One 
male patient and one female patient were dropped for the reasons 
given for group one; and one male patient left the hospital on con- 
valescent care. The relatives of the patients in all three of the 
groups varied in attendance, the largest number attending being 
from the third group. Since the relatives had many other interests 
it was expected that their attendance, would not be as regular as 
that of the patients. And yet their attendance was very good. 

Several studies of these groups have been undertaken by stu- 
dents in the field work unit. Burns* in a follow-up study found 
that members of the group guidance program felt relieved in shar- 
ing common problems in the group. Biagi and FitzGerald* used 
17 patients from the group guidance program as their study group 
and 20 patients as acontrol group. In comparing the use of serv- 
ices made by members of these two groups, they found that pa- 
tients taking part in the group guidance program made more re- 
quests for services and appointments than did patients in the con- 
trol group. The comparison was made while the respective groups 
were on convalescent care following release from the hospital. 

At the first sessions, the group members tended to raise personal 
and specific questions; but, by the last session, the participants 
were able to think more in terms of general questions of interest 
to the group rather than personalizing them as much as they did 
at the beginning. Some personal questions were used as a medium 
for general interpretation and to help the patient move into a more 
individualized contact with his own doctor or social worker. A\l- 
though some patients commented that some of the material pre- 
sented was somewhat repetitive, they felt that the repetition helped 
them to absorb the content, especially as the same subject matter 
was presented from different points of view. All groups asked 
questions about specific points, such as employment opportunities 
for former mental patients, the meaning of convalescent care, the 
criteria for determining release, week-end privileges, permission 
to leave in one’s own custody. Requests were made for special 


*Unpublished master’s theses, New York School of Social Work, Columbia University. 
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educational courses. Questions and feelings about the use of re- 
straints were aired, as were the reasons for continued stay in the 
hospital. The groups helped many patients to see that going home 
had to be worked through with their own physicians and could not 
be solved in the group. 

The relatives’ groups brought up many significant questions, 
such as the origin of mental illness, anxieties about the patients 
as well as about themselves, the meaning of sexual difficulties, 
visits to patients by young children, how to judge a patient’s readi- 
ness to hear about unhappy events, pre-convalescent procedure, 
questions of prognosis, attitudes toward treatment procedures, 
institutional management, the effect of the presence of mental ill- 
ness on the patient and his relatives. Community attitudes and 
the importance of interpretation to the public by the department, 
by means of suitable literature and otherwise, were stressed by the 
relatives. They appreciated the hospital’s interest in patients 
such as seen in the Christmas programs that were distributed. 
They felt that being able to hear about activities in the hospital 
was reassuring and gave relatives a greater feeling of sharing. 
Thus their understanding of the hospital services increased and 
they were helped to widen their acquaintance with and acceptance 
of mental illness as an entity to be handled with the best knowl- 
edge available. Questions such as the effect of the duration of the 
illness on prognosis demonstrated the depth of interest mani- 
fested by relatives. The fact that fees are based on ability to pay 
and do not affect the kind of treatment given was reassuring in- 
formation. 

Relatives were interested in the nature and use of psychother- 
apy. They were concerned about the possible duration of treat- 
ment and the patient’s capacity for improvement. ‘They wanted 
to know how to decide what to discuss with patients in order to 
avoid aggravating their conditions as well as how to help, how to 
remain frank with a patient and yet not go into matters that are 
disturbing. 

Admission procedures, examinations, treatment, and release pro- 
cedures troubled both the patients and the relatives. Questions 
of confidentiality in relation to prospective employers and others 
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worried them until they were clarified. They wanted information 
too about the diet and the quality and quantity of food given to pa- 
tients, and were reassured as to adequacy and wholesomeness. All 
the patients’ activities were of great interest. The reasons for 
locking some of the wards were also reviewed on request. Rela- 
tives also sought help in understanding the nature of delusional 
thinking and hallucinations. They needed help in understanding 
the social attitudes of the community that cause embarrassment 
and a desire to conceal the presence of mental illness. They wanted 
assistance in helping the patient to accept his need for treatment 
and hospitalization. They asked about ways of dealing with the 
patient on his return home in view of the fact that he might still 
be rather ill. The effects of procedures such as shock treatment 
were also discussed. The relatives asked about the respective func- 
tions of the psychiatrist, the psychologist, the psychiatric social 
worker, the occupational therapist, the nurse, the attendant, ete. 
Indications of relapse, what to do and what to avoid were matters 
of concern. They wanted to know how to judge the patient’s abil- 
ity to cope with reality. 


CoNCLUSIONS 


This project is still in an early experimental stage. However, 
our studies by means of follow-up interviews by Burns and a con- 
trol group study by Biagi and FitzGerald showed a positive atti- 
tude on the part of group guidance patients, and indications of a 
more active use of the convalescent care and community facilities 
than in the control group. Such a group guidance program might 
be expanded to include all suitable new admissions to psychiatric 
hospitals with or without relatives or friends, or might be organ- 
ized for relatives and friends alone in cases where the patients are 
not suitable. The patients should be included as soon as they are 
able to benefit from the program. Group guidance should supple- 
ment individual treatment to correct misapprehensions based on 
anxiety prevalent in the hospital setting. It also should better 
community-hospital relations through the handling of attitudes and 
reality problems. Finally, it might possibly be considered as a 
standard psychiatric hospital procedure. 
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WHY CAN'T I NURSE MY BABY ? 


BY NANCY DINGMAN WATSON 


When I had my third baby in a large New York hospital last 
summer, I was challenged to learn that I was the only woman on 
the floor who was exclusively breast-feeding her baby. Could it be 
that the constant bombardment of articles in magazines and books 
on the values of breast feeding was not persuading a number of 
women to try nursing? I knew that by getting such a poor start 
in the hospital, every woman there was almost foredoomed in any 
efforts she might make to nurse her baby after going home. 
Granted that nursing is advantageous for mother and baby, who 
is to blame for such failure? 


I questioned doctors in and out of the family and found that 
in general, physicians blame the mothers. Though sometimes en- 
couraged to nurse their babies, most mothers find some excuse for 
giving it up within a few weeks—their nipples are cracked, their 
breasts are too full, they are too nervous, too tired, too busy. 
Many doctors feel that nursing is a lost cause, with fewer and 
fewer women interested in breast-feeding today. And because pe- 
diatricians are outstandingly successful with bottle-feeding, many 
obstetricians don’t care. They would just as soon turn the job 
over to the pediatrician to begin with. 


But some women do want to nurse their babies. And the woman 
who wants to very often fails. She generally fails because she and 
possibly her physician and most certainly her hospital understand 
the problems of producing milk for the baby less than the good 
dairyman understands the problems of getting the most milk out 
of his cows. 

Excepting those cases where an Rh factor or other unavoidable 
situation makes nursing inadvisable, it is completely possible for 
most women to nurse successfully, once they get the ‘‘magie for- 
mula.’’ This takes more than determination, lots of rest, and 
proper diet. It takes a new approach on the part of the mother, 
her doctor, and perhaps most important, her hospital. 

It is the policy at most hospitals to omit the 2 a. m. feeding at 
the breast and to substitute a bottle at that time, so that the new 
mother’s sleep will not be disturbed during those first difficult days. 
It is also the policy to send, along with each bundle of love from 
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the nursery, at each feeding, a small bottle containing a formula 
feeding. The mother is instructed to put the baby to the breast, 
if she wishes to try breast feeding, for five or 10 minutes, no 
longer, and then finish off with the bottle. The amount that the 
baby takes from the bottle is supposed to equal the number of 
ounces by which the mother is failing her baby. Sometimes there 
is a grim nurse to shake her head and say darkly, ‘‘You’re not 
going to have enough milk. Your baby is hungry.’’ The high 
spirits of the eager mother are completely deflated. 

Nursing a baby is painful business for the first two weeks, for 
two reasons. First of all, many women find that the nipples are 
tender and sensitive and the vigorous sucking of a newborn baby 
is rough treatment until the nipples toughen. They may not crack 
or abcess, but they sometimes get so sore that the first few sucks 
make mama grit her teeth and blink back the tears. It’s not fun 
or rewarding or satisfying; it just hurts. And this discomfort is 
not the only one. During the first few days, say doctors, nursing 
is important because the baby’s sucking stimulates the uterus to 
strong contractions, which help considerably in its process of in- 
volution until it is once more of normal size. While it helps flatten 
the tummy, this process of involution can be decidedly uncomfort- 
able! So while baby sucks peacefully during those first days, 
mother is lying on the hospital bed gritting her teeth and all but 
erying aloud from the combination of sore, tender nipples and very 
nasty pains in her abdomen from uterine contractions. No wonder 
the young mother, not realizing the importance of this early stimu- 
lation of her milk supply, tends to give up easily, stick the rubber 
nipple in her baby’s mouth and note with astonishment how many 
ounces he is taking. She does not realize that every ounce he takes 
from the bottle those first days diminishes her chances for success- 
fully nursing him after they leave the hospital. 

Some doctors feel that had nature intended the baby to receive 
liquid nourishment during the first three days of his life, nature 
would then have provided that the mother’s milk become available 
to the baby immediately after delivery. Instead of this, only a 
tiny amount of special milk called colostrum is available to the 
baby at first. This colostrum is important, for its laxative quality 
empties the baby’s system of the black, tarry meconium which 
makes the first stools look so different from the later, milk-pro- 
duced stools. And colostrum may have other beneficial qualities 
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which make it invaluable for the baby’s first food. Most hospitals, 
however, supplement these few drops of first milk with an ounce 
or more of formula at each feeding. Whether or not this supple- 
ment is given, it is the general rule that all babies drop from five 
to 10 ounces, or about 10 per cent, below their birth weights dur- 
ing the first week of life. 

One might think that the new baby would get hungry or dehy- 
drated if this extra milk were not provided before the mother’s 
supply is established. But some doctors and a few hospitals know 
that nature intended it this way. These doctors omit formula feed- 
ings when the baby is to be breast-fed, and provide for plain boiled 
water should the baby show a temperature indicating dehydration. 

When I asked to see my baby a few hours after delivery, the 
nurse cheerfully deposited her beside me and left, saying that I 
was not to put her to the breast until 12 hours had passed. But, 
left alone with my new baby, I looked at her and knew that I 
wanted very much to nurse her. I did, and apparently my wee 
daughter was not disturbed by the meager rewards of her vigor- 
ous sucking. When my doctor came in, we talked it over and he 
agreed to see that she receive no formula, and that she be put to 
the breast regularly. She nursed happily and with apparent satis- 
faction every four hours those first three days, including the 2 
a.m. feedings. She would come to me hungry and go away satis- 
fied, and she would nurse for 15 minutes or more before satisfying 
her hunger, or her sucking instinct, or whatever her needs may 
have been. When the milk came in with a vengeance, so that my 
breasts were swollen with milk and congestion and were extremely 
uncomfortable, her well-developed interest in the breast stood me 
in good stead. She was by then old enough and hungry enough to 
provide me with the greatest relief when brought to nurse. 

The baby who nurses badly by fussing or falling asleep at one 
feeding will wake to the next feeding with sufficient hunger to keep 
him hard at work until the breast is emptied or he is satisfied. 
This natural balance between the baby’s requirements and the 
mother’s supply, is completely upset if the baby nurses insuffi- 
ciently and then has a bottle of formula when he cries in the nurs- 
ery. True, his cries are stilled, but when he returns to his mother 
for the next breast-feeding, he again has only a moderate interest 
in the breast; and again he leaves his mother without having emp- 
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tied the breast. This constant pressure of milk in the breast is 
the greatest deterrent to a good milk supply. 

Although in most hospitals, the self-demand schedule as de- 
scribed by Gesell and Ilg of Yale is incompatible with hospital 
routine, the mother can make the most of a bad situation by insist- 
ing that she be allowed to nurse her baby at 2 a. m., and by asking 
her doctor to direct that all formula feedings be omitted from the 
start, to give the mother a chance to prove her abilities as a milch 
cow. But once this determined mother is allowed to parade the 
hospital hall in her bathrobe, she may peer through the nursery 
window to see her baby red-faced and screaming long before the 
four-hour schedule allows him to nurse. The grim nurse may be 
on hand to indicate that the mother is to blame for her baby’s 
misery because she has forbidden the comforting formula. Obvi- 
ously, the only real solution is to allow the baby to nurse more fre- 
quently if he is hungry. But hospital routine is usually sacro- 
sanet. Only a ‘‘rooming-in’’ program, such as is practised at the 
Grace New Haven Community Hospital under the direction of Dr. 
Edith Jackson, can actually overcome the many problems involved 
and provide the environment necessary for the best start in breast 
feeding. 

The next hurdle comes when mother and baby arrive at home. If 
her chances have not been ruined by bad management in the hos- 
pital, the mother can help herself from then on. 

For, once at home, it is not essential to have the baby on a rigid 
schedule, whereby he is not allowed to sleep through a feeding, or 
is made to ery until the clock ticks off the required four hours. The 
only time I would wake a baby for his feeding is when the mother’s 
breasts become uncomfortably full of milk. Nursing her baby at 
that time not only insures her comfort, but avoids the pressure in 
the breast which would cut down on milk supply. My belief is that 
one makes milk most effectively by nursing. The more the baby 
needs, the more he will take, and the more he takes, the more is 
provided by nature, so that it is a beautiful and well-balanced circle 
provided we don’t throw it all out of line by enforcing contrary 
routines. 

When my first baby came home from the hospital, doctor, nurses 
and grandmothers all advised me in this wise: ‘‘Don’t start a 2 
o’clock feeding, for you’ll have an awful time getting her to give it 
up. Don’t give in to her at first, and she’ll get out of the notion. 
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Let her cry a couple of nights and you'll never have to start it. 
It’s all habit.’’ How can otherwise kindhearted persons advise 
you thus? I remember bitterly the many nights I held my scream- 
ing little daughter from 1 to 3 in the morning, when she fell asleep 
from sheer exhaustion, my breasts overflowing with milk and I 
afraid to nurse this two-week-old infant for fear of starting some- 
thing. When I finally gave in and nursed her when she woke, it 
took 20 minutes at the most of contented suckling, after which she 
would fall asleep and I would do likewise. How much easier and 
how much better for everyone’s nerves! She clung to her 2 a. m. 
feeding for several more weeks, after which she gradually dropped 
it of her own accord, when she was ready to do without it. 

The schedule is the greatest threat to successful breast-feeding. 
Frequent stimulation at exactly the rate the baby needs it will 
stimulate and establish your milk supply; infrequent nursing, un- 
relieved pressure from too much milk, and half-hearted nursing by 
a baby previously filled with formula will quickly diminish your 
supply until the bottle simply cannot be dispensed with. 

When I get tired, my baby wakes up oftener, cries for more food, 
and sometimes seems unsatisfied only an hour or two after a feed- 
ing. Should I then get discouraged, feel that because of my fatigue 
she is not getting enough and that for fear of her losing weight I 
should give her supplementary bottles? No, not unless I wish very 
soon to wean her altogether. An occasional bottle, administered 
by a proxy after the mother’s milk has become well established, 
may be helpful to some mothers in easing their minds and bodies 
so that they are better able to ‘‘let down’’ their milk. But in most 
cases, I feel that a better solution for the hungry baby is to put 
her back to the breast more frequently, whenever she cries for 
food, even if this is every two hours for a short stretch during the 
day. For nature has this way of regulating things—that the more 
frequent stimulation will bring back a tired milk supply until very 
shortly the baby is again satisfied with four-hour intervals. Her 
vigorous nursing brought about by increased hunger will bring the 
milk supply back to normal long before the baby has suffered any 
ill effects from hunger. At the same time the mother must try 
to get the added rest and nourishment which are the other ingredi- 
ents of successful nursing. h 

What about the practical application of this self-regulated sched- 
ule? Doesn’t it tie the mother up for the months of breast-feeding? 
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Isn’t it hard to plan anything, to run a household, to go any- 
where? Well, yes and no. You have to feel, it’s true, that nursing 
your baby is about the most profitable way to spend the next few 
months. The demands of breast-feeding lessen, they do not in- 
crease, as the months go by; not only is your baby able to take 
more at a feeding and last longer in between, but your milk supply 
will seem to stabilize itself somewhere between six weeks and three 
months, allowing you to be away from the baby longer, even to skip 
an occasional feeding, without damage to the supply. You must 
enjoy the wonderful added friendliness which grows between you 
and your baby, unlike the relationship you will have with the bottle- 
fed baby. Perhaps many bottle-fed babies’ mothers will take ex- 
ception to this, but I feel for myself that the relationship is so 
much improved, as to make it doubly important that I breast-feed 
my baby if possible. 

If other factors of your life are such that it bores you to stay at 
home, then being tied down by a baby who depends completely 
upon you would be horrible. The woman who is bored by her 
home, her neighborhood, her existence during quiet days while her 
husband is at work, will surely be bored beyond words during the 
months she is nursing. The woman who leads a full and active and 
interesting life with her husband, or with other children, will find 
her enjoyment deepened by her enforced leisure and her growing 
understanding of her new baby. Nursing a baby is pretty much of 
a full-time job, especially if you are running your house with little 
or no outside help, or if you have other little children in the fam- 
ily. But a husband who appreciates your efforts to nurse your 
baby will contribute not only to the smooth running of the house- 
hold but also to the enrichment which comes from a shared effort. 


Nursing a baby does keep you at home during the day for a 
while, and it is difficult to plan to do much that takes you away 
from the baby. But not away from home! For what could be 
simpler in the way of traveling, than to throw basket and baby 
and extra diapers into the car and dash off! The baby is con- 
tented to fall asleep in the basket, anywhere on the trip; there is no 
formula to spill, no milk to boil, no bottles to heat or to wash, no 
fear of contamination from outside. When baby gets hungry, the 
ever-ready mama can always unbutton her dress, unsnap her nurs- 
ing bra and begin. I’ll admit there are people who can make you 
feel like an Eskimo when you go through the performance— 
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women, strangely enough. I’m sure there are a limited number of 
highly-bred women who feel it is quite peasant-like and the least 
bit animal to nurse a baby. But mostly you will find that your 
friends are delighted with the ease with which you can bring baby 
along and join in their fun, friends who are pleased with the happi- 
ness and adaptability of your baby and the lack of fuss and feath- 
ers about taking him places. 

My doctor congratulated me when I left the hospital, for my 
baby, on nothing but breast milk, had not only regained her birth 
weight but was an ounce and a half over it when we went home on 
the ninth day. I was properly set up, and I still am when I see 
her weight chart climb as it should each week. I am proud of my 
baby and proud of my ability to nurse her. But the mother who 
honestly desires to nurse her baby must be prepared for the thorns 
among the roses—the sore nipples the first week or so, the pains 
of an involuting uterus, the necessity of being at baby’s beck and 
call for as many months as she nurses. Far from having a spoiled 
baby, she will have a child who responds immediately and with 
confidence to the mother who was able to answer his earliest needs 
promptly and satisfyingly. The good fruits of this friendly trust 
will last long after the nursing period and provide the basis for a 
fine awareness between parent and child for years to come. 





Putney, Vt. 








EDITORIAL COMMENT 


ON THE CARE AND CULTURE OF AMERICANS 


Time was when the making of an American was regarded as a 
comparatively simple process. In the beginning, one had only to 
seize musket or rifle and go out and shoot against the King’s sol- 
diers—or neighbors who upheld the King’s cause. One might be 
German Herkimer, Dutch Schuyler, or Scottish William Alexan- 
der, titular earl of Stirling—or even English Charles James Fox, 
for that matter, if he had happened to be on this side of the water 
when the conflict was on. The Continental Army was not ‘‘choosy.”’ 
Fussy Artemus Ward, land-owner Washington, Prussian-born 
Baron Frederick William Augustus Henry Ferdinand von Steu- 
ben, West Indian Alexander Hamilton, born with the bar sinister, 
all beeaine Americans when they took up arms. 

But the business of making Americans became more and more 
complicated as time went on. New England Puritans had already 
harried—and, some say, burned the churches of—Scottish and 
north-of-Ireland Presbyterians. With a continent to populate, new 
immigration and foreign-speaking groups generally met prejudice 
and resistance for a century and a half. Beacon Hill and the Bos- 
ton Irish started a lasting feud; ‘‘gringo’’ and ‘‘greaser’’ clashed 
in the southwest; what the resident population thought of sueces- 
sive waves of newcomers may be judged from what they called 
them: ‘‘Squareheads, Micks, Canucks, Bohunks, Hunyaks, Polacks, 
Kikes, Wops,’’ for a few samples—names which for the most part 
are less friendly nicknames than epithets. 

To meet the need the newcomers created, the concept of the melt- 
ing pot was born. All that was required to make Americans was 
to melt and forge into a new and strong alloy the best of the metal 
from domestic and foreign source. Edward Bok and Mary Antin 
and others wrote of the process—of how they learned to live and 
think and behave as their neighbors did. An idealistic clergyman 
went to trial for a too-vivid enactment of the melting-pot process, 
to wit, the cutting up of the Stars and Stripes, along with the for- 
eign flags of the immigrants, into a symbolic kettle. 

The melting pot has long since melted. The perfect alloy has 
not yet been formed; traces and even wide bands of the original 
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metals are detectable; some geneticists estimate that it requires 
500 years for a new ethnic mixture to reach its finest type. But 
the ingredients are all there; the great sources of ore have been 
cut off; the stream from abroad today is insignificant in quantity 
though quite likely as important for final quality as the insignifi- 
cant 0.50 per cent of manganese needed for a reasonably good 
grade of structural steel. 

The problem today is not the melting but the purifying and the 
tempering. The people we must ‘‘Americanize’’ today are less 
our immigrants than ourselves and our children. Perhaps ‘‘ Amer- 
icanize’’ is a pretentious term. It is a handy word, however, to 
encompass all those processes of education in our ways, our tongue 
and our customs which we and our ancestors considered necessary 
to make good citizens of our newcomers. It might be what some- 
body—Mark Twain, we think—once called a ‘‘well-greased idea’’ 
to consider those processes now, with a view to application to our 
present great body of newcomers, not newcomers from overseas 
but our new-come children. 

The great difficulty in Americanizing our children, that is in 
fitting them for life as thinking, responsible, self-reliant and gen- 
erally emotionally-mature adults in a democratic society, is that 
we must first Americanize ourselves. Our children will be what 
we are—or perhaps what our parents were, if those Freudians are 
right who derive the super-ego from the grandparents or even fur- 
ther back in the line of descent. The iniquity of the fathers is vis- 
ited upon the children unto the third and fourth generation. 

Yet we are far from powerless to improve the situation. It may 
or may not be possible for us to influence our unconscious atti- 
tudes; it surely is possible to influence, if not to modify drastically, 
our conscious ones. We may conceive, which is not necessarily a 
Freudian concept, that we are born with certain unmodifiable in- 
stincts that are in large part unconscious; we know that we ac- 
quire certain mental or emotional reactions which also become un- 
conscious; and we know that much psychopathological anxiety, 
frustration and emotional disorder of today is occasioned by clash 
of inborn instinct and acquired reaction in the unconscious. But 
we know, in history, of what appear to have been profound changes 
in the acquired content of European man’s unconscious. One such 
change certainly occurred in the early centuries of the Christian 
Era when unconscious attitudes toward sex underwent extreme 
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modification; another came with the Italian Renaissance; a third 
with the Protestant Reformation, affecting both rebel and loyal 
churchmen. It is possible that, with the dawn of the atomic age 
and what Philip Wylie calls the lower Kinsey epoch, we have 
reached another point where modifications might be attained to 
benefit, if not ourselves, at least our children or our children’s 
children. 

At the least, we think, we can control and modify our conscious 
attitudes in the direction of what we have, perhaps pretentiously, 
called Americanization—that is, in the direction of tolerance, un- 
derstanding, responsibility and such other attitudes, concepts and 
practices as we believe necessary for the establishment and work- 
ing of democracy. In the maze of matters psychological about 
which there is dispute, uncertainty or disagreement, there are 
some about which there is no question at all. One, to phrase it as 
simply as possible, is the known fact that children will adopt atti- 
tudes, principles and beliefs from parental figures with whom it 
gives them pleasure to identify. 

We suggest here that it is much more than time for us as indi- 
viduals and as framers and supporters of a mental hygiene pro- 
gram to see that that program aims unswervingly toward mainte- 
nance and toward improvement of the free society that our ances- 
tors built and that we have inherited. We do not suggest here 
that we boast loudly of championship of democracy, beat our 
breasts in defending the Bill of Rights, invoke the Christian doc- 
trine of human liberty or scream about the virtues of American in- 
dividualism and free enterprise. These are, doubtless, laudable 
objectives; and we may use all these phrases with right good will 
when they will serve an honest turn; but they make up the lan- 
guage of our most poisonous agitators* and we think we can teach 
humanity, democracy, religion and good will best by teaching our 
children—and ourselves—to fight for the reality of the things we 
believe in, not their affect-laden semantic cloak. 

What we need is not to talk Americanism but to live it, live it 
with our friends and neighbors—and with our children. The stern 
father, the authoritarian parent, for instance, is no example of 
Americanism. In an important recent book,** James Clark Mo- 





*Lowenthal, Leo, and Guterman, Norbert: Prophets of Deceit. A Study of the Tech- 
niques of the American Agitator. P. 29. Harper. New York. 1949. 
**The Magic Cloak. Montrose Press. Wakefield, Mass. 1949. 
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loney, who has been a valiant defender of the rights of infants to 
have love and affection, gives multiple clinical examples of neu- 
roses which he traces to the authoritarian family. Wilhelm Reich, 
who criticizes the authoritarian family from a different point of 
view but for rather similar reasons, observes that submissiveness 
to the father’s authority created the lower middle class attitude in 
Germany on which Hitler rose to power. Although Reich does not 
consider the authoritarian family the basis of the authoritarian 
state, he considers it ‘‘its central reactionary germ cell, the most 
important place of production of the reactionary and conservative 
individual.’’* Erich Fromm found the basis of Naziism in the au- 
thoritarian German character structure, which, of course, we may 
hold, is derived from the authoritarian family.** Richard Brick- 
ner goes a step farther and sees the extreme discipline applied to 
German children and the ‘‘pontificial’’ position of the father in 
the German home as connected with the paranoid characteristics 
which he found permeated all German society and led to the rise 
of Hitler.t It seems certain that rigid stratification of society, 
based on, or supported by, stratification of the family—that is, 
based on the authoritarian family—leads to the phenomenon of 
the subservient bully, the person who renders unto authority ob- 
sequient obedience and, at the same time, exacts similar obedience 
from those over whom he may exert authority. We may again 
refer to Moloney for excellent, illustrated examples of the types 
of emotional disorder consequent upon familial authoritarianism. 

To reiterate, if we are to bring up our children as democratic 
Americans, we could do with less shouting and more democracy-in 
the home. The process of growing up, or as Huckleberry Finn 
put it, of being ‘‘civilized,’’ is a painful one at best. We shall get 
nowhere by preaching; and all of us will do well to remember from 
our own experience that printed material—as we knew it well in 
Sunday school tracts, ‘‘inspirational’’ pamphlets and books about 
the facts of life—is painfully weak, particularly for children. 

We think that the only way to teach democracy successfully is 
to practise it. In the practice, we recognize frankly that a child 
is a beginning citizen, one undergoing the process of naturaliza- 

*The Mass Psychology of Fascism. Third revised edition. Translated from the 
German by Theodore P. Wolfe. Pp. 45 and 88. Orgone Institute Press. New York. 
1946. : 


**Escape from Freedom. Farrar & Rinehart. New York. 1941. 
tIs Germany Incurable? Lippincott. Philadelphia, New York. 1943. 
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tion. We cannot allow the beginner a full vote on everything. 
It is necessary sometimes to pronounce a firm veto on little Jane’s 
project to raise chickens in the cellar, and to announce with equal 
firmness that if Tom has permission to use his father’s carpenter 
tools, he must accept responsibility for damage or loss. But in a 
tremendous number of family matters, reasonable respect for the 
rights of the individual demands a consideration for the child and a 
hearing for the child which too often are not accorded. If Jane 
and Tom, for example, want a 10-minute postponement of the din- 
ner hour to listen to a favorite radio program, their requests should 
have the same serious consideration as if made by an adult. We 
think it hardly needs pointing out that a child has a right to be 
consulted about such matters as the decoration of his room, the 
choice of his clothing and the toys he prefers—yet the ‘‘ papa-and- 
mama-know-best,-and-no-argument’’ school still has uncounted ad- 
herents, as millions of infantile American adults can testify. 


If we are in something of the position of the guide in Of Thee I 
Sing who showed Vice-President Throttlebottom the Capitol, we 
assume this role because these seemingly trivial but practical, 
everyday matters are things which are generally within parental 
conscious control. Such qualities as tolerance, unselfishness and 
honesty—or, at least their reasonable facsimiles—are also within 
or near the realm of conscious control. We think a very large min- 
ority, if not a majority, of educated adult Americans are intel- 
lectually, though perhaps not emotionally, convinced of the desira- 
bility of these qualities. Most of us were brought up in such a 
fashion as to have acquired pet prejudices, individual points of 
selfishness, little personal traits of dishonesty. But we think the 
parent who is intellectually convinced that he should be tolerant, 
unselfish and honest can generally avoid voicing his emotional con- 
viction that the home town is pediculous and the neighbors dirty, 
ignorant, so-and-so foreigners; we think he can refrain unselfishly 
from jumping up and down and screaming when a child interrupts 
his reading of the news; and we think he can avoid the voicing of 
such petty dishonesties as shallow and transparent excuses to him- 
self and others for minor sins of commission and omission. 

We think, in other words, that it would be a great triumph for 
Americanization if more parents would act their chronological, 
not their emotional, ages. To bring up children who become ma- 
ture, we need more mature parents. Since it is likely impractical 
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to subject our millions of infantile parents to psychoanalyses, the 
actual achievement of the degree of maturity which makes parents 
effective love-objects for children presents some difficulties. But 
there is no psychological law against trying. And the egos of most 
of us are strong enough to curb expression of undesirable ordinary 
emotionality. 

We think another often-neglected task of the parents of a de- 
mocracy is the teaching of courtesy. The discourteous American 
is not a good American, a good democrat or a good citizen, for he 
cannot get along with his fellow-citizens. That courtesy begins at 
home is elementary; one finds the notation in all guides for par- 
ents and manuals for child upbringing. ‘‘Don’t hurt other peo- 
ple’’ is a phrase which has been suggested often enough as a foun- 
dation for morality (and it may be sound if one understands, as 
few do, of what hurting other people may consist). As a founda- 
tion for courtesy, not morality, its soundness is not to be ques- 
tioned. Yet hurting other people is a time-honored family custom 
in western society. One does not have to go out of professional 
circles to find wives who constantly ‘‘needle’’ their husbands, hus- 
bands who jeer at their wives, parents who tease children publicly 
and mercilessly. <A child in a happy, courteous family has a diffi- 
cult enough time identifying and maturing. Identification with a 
parent who obviously is the butt of the other parent is not only 
considerably more difficult but is somewhat less than desirable, 
since the child identifying with a ludicrous adult grows up to be- 
come a ludicrous adult himself. And the child who is himself the 
butt of jokes and teasing, or of derisive family nicknames, will 
grow up lacking the security and self-reliance necessary for good 
citizenship. We believe that courtesy not only begins at home but 
that true courtesy is no respector of age and that a child is as much 
entitled to it as his elders—a somewhat difficult problem at times, 
it must be admitted, as when a small demon bursts ioudly into a 
house shouting schoolyard insults in a spirit of fun at his parents. 


In the normal course of growing up, the individual meets a se- 
ries of father and mother surrogates, parental figures. Outside 
the home itself, his school teachers are the first important ones. 
In modern American school systems they are less than often desir- 
able ones. In the first place, in the typical public school, there ig 
a surrogate for only one parent—the mother. She is, as a rule, a 
poor surrogate; the school is not only a place where parental bal- 
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ance is missing, but is one where the mother figure is usually better 
fitted to be a maiden aunt than a mother. 

For economic, social and emotional reasons, the schools attract 
and employ great numbers of young women who consciously or un- 
consciously accept school-teaching as a substitute for marriage— 
and undertake the job of helping bring up other people’s children. 
We believe there are such things as natural-born teachers, well- 
trained, well-adjusted sincere people who are led to teach by their 
own emotional requirements, who are able to identi’y with their 
pupils, and who have ability to make learning attractive and to 
make learning stick. Unfortunately, comparatively few of these 
are content to remain in the public schools; more advance natur- 
ally to the university or college, or to marriage. 

Making public-school teaching an attractive career is first of all 
a social and economic problem. So, for the most part, is the pro- 
vision of adequate academic training and the assurance of techni- 
cal competence. But the screening of prospective teachers for 
character and emotional stability is first of all a psychological 
problem. We think a warranted greater emphasis on the teach- 
er’s personal psychology would divert to other careers at the out- 
set many who become frustrated neurotics in the teaching profes- 
sion, and who harm pupils for years until they retire on pension 
to a joyless old age. And we think greater attempt should be made 
to lead those found suitable for teaching to some appreciation of 
their own unconscious motives for choice of profession and to some 
appreciation of the unconscious motives of the children whom they 
will teach. 

Such intellectual appreciation of the unconscious is not at all 
impossible to attain. It would not be practical—and perhaps not 
even desirable—to train many teachers to handle children’s prob- 
lems in the fashion so ably demonstrated by Hans Zulliger of 
Bern.* Swiss schoolmaster, psychoanalyst and psychologist, Zul- 
liger uses his analytic understanding in the classroom. His paper 
is a series of fascinating, clinical classroom notes on emotionally- 
maladjusted and behavior-problem pupils, and on the help he was 
able to afford by understanding them. A less personal and more 


*Psychoanalytic Experiences in Public School Practice. Translation by Gladys V. 
Swackhamer of Psychoanalytischen Erfahrungen aus der Volkschule. (Part of a series: 
Papers on the Science of the Mind and the Art of Education. Published by Ernest 
Bircher, Bern, 1921.) Translation published serially in the American Journal of Ortho- 
psychiatry, April 1940 and following issues. 
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practical endeavor to the same end may be typified by a lesson se- 
ries now being given in the public schools of Delaware.* In this 
course, lessons on how to get along with other people are taught 
by the regular publie school staff. The results in classroom and 
personal morale are reported to be excellent—and such material 
can be taught by any well-adjusted teacher with little or no special 
training. 

But the provision of adequate salaries and better psychological 
screening and training of teachers are only part of the answer to 
the schools’ part of the Americanization problem. Our elementary 
schools in particular are generally women-taught and women-dom- 
inated. They lack the father surrogate; boys lack the opportunity 
to identify; both boys and girls grow up in a school-world dis- 
torted as to the relationship of the sexes. It was not always so. 
In the time when Americanization was a simple matter of getting 
a gun and shooting at redeoats, there was a famous Boston school- 
master whose words on the day of Lexington and Concord are still 
quoted: ‘‘ War’s begun and school’s done.’’ More than half a cen- 
tury later, as Washington Irving testifies, the American school- 
master was still a tradition. But if Ichabod Crane, victim of the 
prankster of Sleepy Hollow was a schoolmaster, so was the Amer- 
ican Revolutionary hero, Nathan Hale. 

Today there is too little pride in the teaching of public school to 
attract men of ability in numbers. We have in mind a male teacher 
in an old and noted high school who felt it necessary to apologize, 
in a note appended to the family geneology he compiled, that he— 
a man with a doctorate in philosophy—should be only a pubhe 
school teacher. This is again, first, an economic and social matter; 
a career with lack of comforts for one’s family appeals to nobody; 
a career with lack of respect and social recognition appeals to no- 
body with ambition. Once there is an appreciable effort to im- 
prove economic and social conditions, we conceive that a psycho- 
logical effort is indicated; teaching is a most worthy and highly 
rewarding profession; we should have no great difficulty persuad- 
ing suitable men of this, once we restore dignity to it. 

We are not suggesting a return to any sort of the old days. We 
do not favor teaching with a hickory stick or any kind of stick. 
Corporal punishment, whether permitted or prohibited by law, is 


*Human Relations in the Classroom. Vols. I and II. By Harold Edmund Bullis. 
Published by Delaware Society for Mental Hygiene, Inc. Wilmington, Del. 1947. 
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still too prevalent. The legend goes that the same famous school- 
master who announced, ‘‘War’s begun and school’s done,’’ first 
pounded his battered desk with the heavy ruler he had used to 
pound many a battered knuckle. One should not conclude from this 
that he personally was a sadist—but there is no doubt that the 
whole educational philosophy of his age was harsh and sadistic. 
Too much of that tradition survives. A teacher boxes ears, shakes 
children until their ‘‘teeth rattle.’’ A hot-tempered gymnasium 
instructor knocks down a couple of horse-playing boys—his arm 
perhaps heavier than he intends or knows. (But parents have no 
just quarrel with teachers who lay hands on their children unless 
parents have learned not to lay hands on their children at home.) 


What we are aiming at here is not the old days, but a new day 
in which the child will find in his school both parenta! surrogates. 
It has often been remarked that the small boy needs at least some 
men teachers. We think he also needs women teachers; and we 
think the small girl also needs men teachers. And while we are 
about it, we think an effort might be made to encourage employ- 
ment of more mature women teachers. We think, on this point, 
that teaching by married women might well be encouraged, not 
discouraged; and we do not conceive that having children of her 
own detracts in any way from a woman’s ability to teach other 
children. The practical problems here are difficult; and we do not 
presume to suggest solutions; we simply point to certain desider- 
ata, as we see them. 

All this discussion applies, in lesser scope, to the problem of the 
new adult citizen. The immigrant is, in many respects, a child in 
a strange world. He needs the same sympathy, understanding and 
help we should accord to our own children. It is all very well to 
ehuckle at The New Yorker’s ‘““**H* Y*M*A*N *** 
K*A*P*L*A* N**’’; but a principle of Americanism is 
that we do not kick people when they are down and do not jeer at 
the helpless. We think stricter application of this principle among 
both teachers and pupils of Americanization classes would create 
better Americans. We also think that special instruction in the 
matters immigrants must unlearn is appropriate matter for their 
teachers. Our own children have enough to unlearn when they first 
go to school; and they come from American homes, however vari- 
ant in quality. The immigrant comes from a different society, 
often a very different society, and sometimes a totalitarian one, 
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cursed with the authoritarian family. The immigrant’s problem 
is a difficult one; but, from our own point of view, the Americaniz- 
ing of our few immigrants of today is—as was remarked before— 
trivial compared to the gigantic task of really Americvanizing our- 
selves and our children, with emotional security, tolerance, self- 
reliance and maturity among its goals. 

We note here that we have rambled unconscionably all around 
the obvious in the field of mental hygiene; we have presented noth- 
ing startling, little or nothing new; what we have endeavored to do 
is get far enough from the individual problems to see an important 
matter as a whole. The important matter, as we see it, is making 
our people into the sort of Americans we think we ought to be and 
must be if we are to survive as a nation and a democracy—and if 
our children are to find security and independence among their in- 
heritances. If the recommendations for the individual problems 
have been made before and amount to a mass of the obvious, it is 
frequently the obvious over which we trip and stub our toes. And 
it is even more frequently the obvious which we neglect and take 
no account of, simply because we are so well aware it is there. We 
think we are apt to overlook some of our most serious problems in 
this fashion—and that the task of real Americanization is one of 
the most serious of them. 
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Psychology for the Profession of Nursing. By JEANNE G. GILBERT, 
Ph.D., and Rosert D. Werrz, Ph.D. 275 pages. Cloth. Ronald Press. 
New York. 1949. Price $3.00. 


This book has been prepared by the authors with the explicit objective 
on their part ‘‘to present the principles of psychology in such a way that 
the nurse can make use of them both in understanding the patient and in 
making a successful personal adjustment to life and its problems.’’ 

They have presented the material in three main parts: (1) ‘‘Fundamen- 
tal Principles of Psychology,’’ which deals with what psychology is, hered- 
ity and environment, the physiological basis of human behavior, thinking 
and allied mental processes, learning, intelligence, behavior and emotions; 
(2) ‘‘Personality, Mental Hygiene and the Normal Patient’’; (3) ‘‘Per- 
sonality Maladjustments and the Abnormal Patient.”’ 

This text has the outstanding strong point of being a sincere attempt on 
the part of the authors to orient the student from the very beginning of 
her course in nursing to the personality needs of the patient, normal or 
abnormal, and to ideas which should aid her in coping satisfactorily with 
the emotional reactions of patients and of all others. 

If this is intended as a beginning text in psychology, Part I is too brief 
even though it takes up almost one-half of the book. The student nurse 
needs a broader foundation relative to evidence, and needs convincing data 
contributed, up to date, by those who have worked in the field and have 
supplied the ideas held in the various schools of thought. Only after being 
carefully introduced to these major findings, can the nurse be expected to 
accept psychological principles relative to human reactions and modifica- 
tions of behavior. The authors have oversimplified the presentation of 
these principles and appear to expect the nurse to accept facts immediately 
on the face of their statements. Nurses, above all, are expected to be fac- 
tual and accurate in their observations and objective and unbiased in their 
reports. They should be exceptionally well schooled in the methods of sei- 
entifie observation with relation to behavior and personal situations. The 
first requisite of a course in psychology should be to provide the student 
with experience in methods and techniques in this area. The nurse needs 
experience in problem-solving in this field to help her develop insight and 
to learn to exercise judgment in making choices of decisions to be made and 
attitudes to be adopted. 

Co-ordination of psychological information with that already accumu- 
lated by the nurse in studying anatomy, physiology and organic chemistry 
is made. Simple experiments or demonstrations could well be suggested 
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which would give the student opportunity to make direct observations rela- 
tive to emotional reactions and thresholds of irritability, as related to fa- 
tigue, cold, hunger, fear and stress. These are problems with which the 
nurse will have especially close experience in dealing with patients. 

The materials presented in Parts II and III could be less emphatie and 
dogmatic, giving more opportunity for the nurse to exercise judgment and 
make decisions. 

The student may well be confused when confronted on page 129 with the 
following statement: ‘‘Babies do not thrive on machine care alone, they 
need love. In spite of expert formulas they seem to wither and die with- 
out love; but give them love and they gain weight and are healthier and 
happier.’’ Such a statement definitely needs modification or interpretation. 
What will the young student think when she sees the premature baby kept 
in the incubator for days? The procedure of handling and petting at this 
stage could very well be most detrimental to the infant’s development. Rela- 
tive and quantitative measures of love may be difficult to understand, but 
such sweeping statements as this should be questioned by any nurse, as they 
hold serious import. 

Too little source material from the nursing standpoint has been included 
in the references. 

In spite of these unfavorable comments, the reviewer feels that the au- 
thors of this book have made a major contribution toward blazing the trail 
into a yet unaccomplished area in the nurses’ education—that of bringing 
the student face to face with facts at the very beginning of the program 
of studies, which should be understood and transferred to the work situa- 
tion in such a manner that the student may be prepared more adequately 
to meet and handle the personality needs of patients, normal and abnormal, 
in the day-by-day discharge of her duties. 


The Story of Language. By Mario Pei. 493 pages, including index. 
Cloth. Lippincott. Philadelphia. 1949. Price $5.00. 


This is a comprehensive story of how our modern languages have de- 
veloped, of their interrelationships, of their present evolutionary trends 
and of the use which modern peoples make of them. It is fascinating read- 
ing and gives valuable background material for any writer. Chapters on 
language and superstition and on language and intolerance have particu- 
lar psychiatric interest. The range covered is vast and one should, perhaps, 
not be surprised at minor flaws, such as—for instance—the statements on 
page 260 that the Mediterranean race is broad-headed and that the Nordic 
type of man predominates in Germany. One suspects these slips are in- 
advertent and will not appear in later editions. There should be later edi. 
tions for Pei’s book seems worthy of becoming a standard introduction 
to the study of language in general, as well as a popular reference work. 











372 BOOK REVIEWS 


Basic Principles of Guidance. By Puuir W. L. Cox, Jonn Carr DuFF 
and Marie McNamara. 439 pages. Cloth. Prentice-Hall. New York. 
1948. Price $5.00. 


The first edition of this book, published in 1938 under the title, Guid- 
ance by the Classroom Teacher, was met with enthusiasm by teachers and 
with concern by specialists in guidance, probably because the functions of 
the two in the guidance program were not clearly enough delineated. In 
this new edition Professors Cox and Duff have collaborated with Marie 
McNamara, and their philosophy of guidance is that it must be done by 
the classroom teacher while the work of the guidance specialist is to stimu- 
late, guide and check these activities on the part of teachers and to give 
specialized and expert help when necessary. 


The first four chapters are devoted to the philosophy and aims of guid- 
ance. The reviewer heartily agrees with the authors that its first aim should 
be to promote mental health and that if the teacher has an understanding 
of the individual and the demands which the turbulent world makes upon 
him, much can be done. 

Subsequent chapters are devoted to the guidance role of the classroom 
teacher and to the many aspects of guidance in our secondary schools. The 
chapter entitled ‘‘organizing for guidance’’ describes a total push program 
in meeting the wide variety of social, academic and vocational needs of the 
pupils. There are chapters devoted to guidance of the youth with superior 
intellect and special artistic talent, as well as to that of the mentally or phy- 
sically defective and of potential delinquents. In each of these chapters, 
a profound respect for the individual is shown, and there is conviction that 
each pupil has assets which can earn him satisfaction and recognition if 
the teacher makes the necessary effort to find these and use them beneficially 
for the school-community. Throughout the book the many resources of the 
school which ean be used constructively in the pupil’s life by the alert and 
interested teacher are pointed out. Teachers will be challenged by this 
book, and others who work with children and adolescents will gain a better 
perspective of the school’s flexibility in meeting the needs of various pupils. 


There is, however, one definite lack in this book—and that is: ‘‘ What are 
the qualifications of this guidance person who is to be the catalytic agent 
in developing this overall program of understanding the individual and his 
needs and creating the proper situation to meet these needs?’’ The authors 
speak of the importance of personality qualifications in guidance work, but 
it would seem to this reviewer that such an individual, in addition to this 
desired emotional maturity, should have had clinical experience in the men- 
tal hygiene field, as well as a broad educational experience, to function 
properly. Some of us have observed guidance programs which were mis- 
directed because of this lack. 
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Divorce Won’t Help. By Epmunp Bereier, M. D. X and 240 pages. 
Cloth. Harper. New York, London. 1948. Price $3.00. 


What divorce won’t help is psychoneurosis. ‘‘In my opinion,’’ says 
Bergler in his foreword, ‘‘chronic seekers of divorce are neurotics who 
should consult a psychiatrist before running to a lawyer.’’ 

Divorce Won’t Help is an exposition of the part of neurosis as a silent 
partner in marriage. Neurotics, says the author, marry neurotics; they are 
consciously unhappy; they seek refuge in divorce which also fails to make 
them happy; in typical cases, they remarry and repeat the conscious un- 
happiness pattern by marrying persons of the same type as before. The 
unconscious motive, he finds, is basically psychic masochism. The book dis- 
cusses in particular the problem of the divorcee; Bergler, after analyzing 
a ‘‘long series of newly-divorced women,’’ finds that they regularly have 
experienced the divorcee as a blow to child-like megalomania, that they 
blame (without admitting it) their own sexual inefficiencies, that the old 
Oedipus pattern in which the girl feels rejected by giving up the father is 
revived, and that they resort to actual or fancied promiscuity as a maso- 
chistic and desperate pseudo-aggressive defense against unbearable inner 
reproaches. 

Bergler remarks that even in the most favorable conditions—‘‘in prac- 
tically healthy people’’—wives have sufficient difficulty in marriage, as 
they are ‘‘confronted with the burden of man’s infantilism.’’ Although 
he notes that normal women do not need advice and neurotic women are 
not helped by it, the author lists nine minimum requirements for a good 
wife. Among the facts of which a good wife must have inner acceptance 
are: ‘‘l. That her husband is inwardly a little boy, who must not be taken 
too seriously, though seriously admired. . . . 2. That her husband needs to 
feel sure of her. . . . 3. That her husband needs to know that her aggres- 
ston ts directed toward his enemies, never toward him. . . .’’ 

Bergler justifies monogamy psychiatrically and psychoanalytically. With- 
out reference to the ‘‘moral’’ issue, he notes that, ‘‘A relatively balanced 
person finds out sooner or later that sex ‘tastes’ better when combined with 
tender love. This is an experience that has nothing to do with moral atti- 
tudes.’’ From the analytic point of view, he finds that the Oedipal sub- 
structure in the typical family in our culture ‘‘leads in the end to the un- 
conscious pattern of monogamy.’’ He adds realistically, ‘‘No one claims 
that the normal person cuts an ideal figure. Temporary ‘transgressions 
into the forbidden’ are indulged in by almost everyone. What matters is 
the basic attitude.’’ 

Noting that ‘‘the mass treatment of diseased marriages’’ is not now 
possible and that psychiatric help can be obtained only by the very few, 
the author looks, perhaps overoptimistically, toward the day when there 
will be marriage clinics to ‘‘treat neurotic couples with irrational and in- 
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fantile marital conflicts.’’ He says that prototypes of such clinics already 
exist in a ‘‘rudimentary stage.’’ Both husband and wife must be treated, 
he notes, or the one who remains neurotie will be dissatisfied with a healthy 
partner. He looks forward to increased preventive education and to more 
education about the possibilities of therapy. Divorce Won’t Help is itself 
a contribution to such education; it is written for general reading; it con- 
tains remarkably little that is controversial ; its case notes are only such as 
are adapted for general enlightenment. The author would be the first to 
note that this book offers little direct help to the neurotie who is bent upon 
a divorce or who has obtained one; it should, however, help promote gen- 
eral enlightenment, tolerance and understanding—and an attitude favor- 
able to scientific efforts to solve one of our society’s most distressing 
problems. 


The Human Venture in Sex, Love and Marriage. By Perer A. BER- 
toccl. 143 pages. Cloth. A Haddan House Book, Association Press. 
New York. 1949. Price $2.50. 


The author states, ‘‘These chapters are addressed to young people who 
want to work out, as far as possible, a reasoned answer to their questions 
and doubts, who want to satisfy the rational urge to understand and not 
merely rationalize their strongest desires. What is here suggested is by no 
means the final word about either sex or love; the reader is immediately 
warned to keep his thinking cap adjusted. All I can offer is an interpre- 
tation which, I hope, takes adequate account of the main facts and mean- 
ings of sex and love in human experience.”’ 

Chapter headings include ‘‘The Significance of Petting in Adolescence,”’ 
‘The Place of Sexual Intercourse in Human Experience,’’ ‘‘Are We Ex- 
pecting Too Much from Human Nature?’’ and ‘‘Some Roots of Creative 
Marriage.’”’ 

This is just another short book dealing with sex and marriage; and with 
the number now available on this subject, it is hard to see what contribu- 
tion this particular text has to offer. 


Ritual Magic. By E. M. But er. 329 pages, including bibliography and 
index. Cloth. Cambridge University Press. New York. 1949. Price 
$6.50. 


Professor Butler presents here an excellent teaching and reference work 
on the practice of formal magie from Akkad to the myth oi Satanism of 
early modern times. She describes the rationale and the forms of ritual, 
some of it reminiscent of schizophrenie magic thinking. Her book is val- 
uable as presenting in condensed and authoritative form a must important 
chapter in the history of our race. 
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Problems of Human Adjustment. By LyNnpre ©. STEcKLE. 351 pages. 
Cloth. Harper. New York. 1949. Price $3.00. 


The author states, ‘‘This volume represents, in organized form, the con- 
cepts I have found to work when the attempt is made to introduce man to 
himself. Whether in the classroom, the office, the factory or the clinic, it 
has been my experience that the approach taken here permits man to obtain 
the sine qua non of good adjustment—self-understanding. Only when be- 
havior is projected upon a basis of clear personal insight does it partake 
of the efficiency and effectiveness requisite for happy living. Self-under- 
standing and its counterpart, self-acceptance, are fundamental to adequate 
adjustment. ’’ 

There are excellent chapters dealing with ‘‘Man the Animal,’’ ‘‘Emo- 
tional Living,’’ ‘‘Mind-Body,’’ ‘‘Realistie Living,’’ ‘‘The Road to Neu- 
rosis,’’ ‘‘The Main Problems of Life,’’ ‘‘Sanity in Sex,’’ ‘‘Courtship and 
Marriage,’’ ‘‘Happiness in Work,’’ ‘‘The Search for God,’’ ‘‘ Maturity in 
Old Age,’’ and ‘‘A Realistie Outlook on Life.’’ 

This book should be of exceptional interest and appeal for those who are 
seeking a realistic approach to adequate adjustment. It may be most useful 
to personnel consultants in industry and business in their task of aiding 
poorly-adjusted workers. In addition, the book may have some values as an 
elementary college text in courses dealing with human adjustment. 


Studies in Human Behavior. by Merrie LAwreENcE. 184 pages. Paper. 
Princeton University Press. Princeton, N. J. 1949. Price $3.50. 


This book is intended as a laboratory manual in general psychology, or- 
ganized to stress the basic principles of individual and group behavior with 
emphasis on perception. 

Twenty-four experiments are presented, 12 for each semester. Each 
takes from two to three hours, and they are carried out four at a time. To 
prevent duplication of material and expensive equipment, rotation permits 
different groups to use different pieces of equipment. 

The laboratory course is divided into five parts. Part I deals with ‘‘Sen- 
sory Experiences’’ and contains seven experiments; Part II deals with 
‘‘The Nature of Experience’’ and contains five experiments; Part IIJ— 
‘*Social Factors and Perception,’’ with five experiments; Part IV—‘‘The 
Process of Learning,’’ with four experiments; Part V—‘‘Individual Dif- 
ferences,’’ with three experiments. 

Whether this type of laboratory course is better than those taught in 
other institutions is questionable. Nevertheless, the emphasis placed on 
human behavior is a step in the right direction and away from some of the” 
out-moded methods used elsewhere. 
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Zulu Woman. By Resecca Hourwicu Reyuer. Preface by Ruth Bene- 


dict. 282 pages, including appendix. Cloth. Columbia University 
Press. New York. 1948. Price $3.00. 


Mrs. Reyher presents here the biography of Christina, Christian Zulu 
wife of heathen King Solomon, descendant of the great Chaka. Christina 
talked to Mrs. Reyher at length and apparently told a frank and full story 
of her life from a hopeful embarkation on marriage to her departure from, 
and defiance of, her polygamous husband. The author seems to have made 
no particular attempt to depict Christina’s psychological reactions but they 
may be readily inferred from the detailed text. This biography of Chris- 
tina is worth reading by everyone interested in the impact of European 
culture on primitive peoples. 


The H-T-P Technique, a Qualitative and Quantitative Scoring 
Manual. By Joun N. Buck. 120 pages. Paper. Journal of Clinical 
Psychology, Monograph Supplement. Brandon, Vt. 1945. Price $2.00. 


This is a manual for the administration, scoring and interpretation of 
subjects’ drawings of a house, person and a tree. The instrument is in- 
tended to measure adult intelligence, to appraise personality and to deter- 
mine the existence of various forms of psychopathology. 

The administration of the test is relatively simple; however, the scoring 
is so complex that it seems doubtful whether anyone except the author can 
achieve adequate results. This reviewer has used the test and found rather 
poor correlations with other standard intelligence tests. In addition, its 
power as a diagnostic tool is questionable. Clinicians versed in Freudian 
concepts will derive useful material concerning personality dynamics from 
the subjects’ drawings. 

There is no doubt that the test has possibilities as a projective technique ; 
but as the author implies in his manual, it needs much more work before it 
ean be considered a proved clinical instrument and take its place alongside 
the T. A. T. and/or the Rorschach. However, for clinicians well versed in 
personality dynamics, the H-T-P test should be useful even in its present 
state of development. 


The Art of Readable Writing. By Rupo.r FiEscu. 237 pages, inelud- 
ing index. Cloth. Harper. New York. 1949. Price $3.00. 


Rudolf Flesch contributes here a short and useful treatise on the eles 
ments of writing for easy understanding and readability. Conceding that 
some of his notes are not applicable to scientific writing, the fact remains 
that scientific reports are likely to be presented in a fashion to kill reader- 
interest. The reviewer thinks this book should be of interest and use to 
writers of psychiatric articles. 





Oowaettm gz SC 


as - 48 4 *® -— 2&4 4, Pt 








BOOK REVIEWS 377 
Opus 21. By Puiwie Wyk. 375 pages. Cloth. Rinehart. New York. 
1949. Price $3.00. 


The sub-title of this book is ‘‘Descriptwe Music FoR THE LOWER 
KINSEY EPOCH OF THE ATOMIC AGE a@ Concerto for a One-Man 
Band six ARIAS FOR SOAP OPERAS Fugues, Anthems & Barrelhouse,’’ 
which is as good a description as any. The volume is ealled a novel, 
which is a useful bit of information one might not obtain from read- 
ing it. It is reported in the first person with the narrator a writer named 
Wylie. Within a thin plot based on the narrator’s wait for a biopsy report 
which will tell him whether he has an inoperable cancer, there is a bewilder- 
ing collection of notes and incidents. A distraught neurotic, married to a 
homosexual, is ‘‘eured’’ by an introduction to Lesbianism—the apparent 
justification for the Kinsey reference in the sub-title. Christ is an unin- 
vited passenger on the plane carrying the atomic bomb to Hiroshima. A 
mysterious—and apparently supernatural—agency sky-writes a four-letter 
word over Chicago, calls New Yorkers bastards by the same medium, and 
writes ‘‘ Merde, Alors’’ over Paris, as well as something untranslatable over 
Moscow. After this, a burst of novae form what is described as the initial 
‘‘R’’ in the starry sky. What all this is supposed to mean, the reviewer 
has little idea. The writing is brilliant. There is an overlay or underlay 
of Jungian philosophy-psychology which one presumes makes the book of 
psychological interest. 


India, Pakistan, and the West. By Percival Spear. 232 pages. Cloth. 
Oxford University Press. London. 1949. Price $2.00. 


In his India, Pakistan, and the West, Dr. Percival Spear, who is a fellow 
of Selwyn College, Cambridge, writes comprehensively and interestingly, as 
well as with much depth, about the problems, the peoples, and the historical _ 
perspective of India, with revealing comments, too, on the British in rela- 
tion to India. He concludes this compact treatise with a discussion of ‘‘the 
New India,’’ and includes in the book a map of the area, a substantial bibli- 
ography, and a sufficient index. 


Dr. Spear establishes the thesis that in considering India, we deal with a 
people not only of alien history, traditions, climate, and habits, but with 
differing modes of thought, fundamental assumptions, and standards of 
values. The conflict of East and West is, according to the author, essen- 
tially a conflict of ideas; and it will be settled, he feels, by a synthesis of 
competing ideas which will eventually find expression in a new civilization 
and social order. Dr. Spear details well the survey of India, its cultures 
and problems; and by placing current problems in their context and rela- 
tion, this book aims at providing the reader with the basis for an intelligent 
appreciation of contemporary India. 
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Experimental Psychology. An Introduction. By Leo PostMAN and 
JAMES P. EGAN. xiv and 520 pages. Cloth. Harper. New York. 
1949. Price $4.50. 


Experimental Psychology: An Introduction, by Leo Postman and James 
P. Egan, was written for the student who has some knowledge of general 
psychology and who now needs to acquaint himself with experimental 
methods and laboratory techniques. The authors realize that experimental 
methods and laboratory procedures cannot, of course, be separated from 
psychological principles and facts. 

The book treats satisfactorily the scope of experimental psychology, the 
various perceptions (e. g., color, form, space, movement), and the condi- 
tioning process. The authors deal at length, and well, too, with the psy- 
chophysical methods in psychological analysis, experimental analysis of 
judgment, human learning, retention and forgetting, and emotional be- 
havior. The list of experiments is broad, and the detailed outlines for the 
30 experiments are suitable for the introductory laboratory. 

Experimental Psychology provides a summary of the more important 
concepts, methods, and findings in the field. A carefully selected bibliogra- 
phy, designed for the beginner in the subject-matter, is appended to each 
chapter. Although the coverage of topics is selective rather than exhaus- 
tive, the authors offer in this book a good survey of the main empirical find- 
ings and functional relationships in various areas of the field of experi- 
mental psychology. 


Nineteen Eighty-four. By GrorGe ORWELL. 314 pages. Cloth. Har- 
court, Brace. New York. 1949. Price $3.00. 


This is a brilliant, spellbinding—and altogether ominous book. George 
Orwell here not only depicts and satirizes the totalitarian state but makes 
its establishment seem fearsomely possible. The psychiatrist will have no 
doubt that the elements for this monstrous creation do exist everywhere 
among mankind; Mr. Orwell conveys a warning, and a terrible one; yet— 
the example of overpowered Czechoslovakia notwithstanding—one may hold 
that in the present state of western civilization such as a future as the tri- 
partite world of Nineteen Eighty-four presents, is merely remotely possible, 
much less than remotely probable. 

Nineteen Eighty-four is a tale of casuistry, treachery and sadism. It is 
a blazing satire on numerous human weaknesses, including a bitter parody 
of religious conversion—altogether as unpleasant and disquieting a book 
as this reviewer has seen in the literature of this century. Orwell’s pre- 
vious work has been compared by crities to that of Jonathan Swift. But 
if Swift’s aim was to chastize humanity with whips, Orwell—like Rehoboam 
—seems determined to do it with scorpions. 





P; 





BOOK REVIEWS 379 

Prophets of Deceit. A Study of the Techniques of the American Agi- 

tator. By Leo LowENTHAL and NorBERT GUTERMAN. 164 pages with 

index, appendix and references. Cloth. Harper. New York. 1949. 
Price $2.50. 


Lowenthal and Guterman present here a brief but comprehensive and 
scholarly study of the techniques of the American agitator. This is a 
basie book for the study of prejudice. Sponsored by the American Jewish 
Committee, the emphasis is on pro-Fascism and anti-Semitism. Agitation 
against the Negro is not stressed and much pro-Fascist agitation of pre-war 
days and the present day is not covered. The agitators subjected to analy- 
sis are strictly from the lunatic fringe. This book is well organized and 
convenient for reference. 


Sex Perfection and Marital Happiness. By Rupo.pH VoN URBAN, 
M.D. xi and 263 pages. Cloth. Dial. New York. 1949. Price $3.50. 


The author of Sex Perfection and Marital Happiness is quite certain— 
after more than 40 years of professional study all over the world—that he 
has discovered the true nature of seemingly unknown but extremely im- 
portant factors in human sex relations. In this public announcement of 
his findings, the author writes interestingly and with considerable authority 
on sex development of children, the problem of masturbation, birth con- 
trol, impotence, and frigidity in women, and the principles (and pitfalls) 
of love choice. His résumé includes advice, questions and answers. 

Much in this book on sexology is not altogether new, however novel it is 
in presentation ; but Von Urban does add a new slant to the discussion with 
his emphasis on what he calls ‘‘the application of the six rules of sex inter- 
course.’’ He makes capital, in fact, of his ‘‘rules’’ throughout the book. 
It is the author’s contention that men and women must come to know how. 
to satisfy well their sex instincts, if they are to have happy lives. To Von 
Urban, sex and love have concomitants in them of great and abiding beauty. 
As a scientist, the author realizes, also, that the principles of the art of love 
and sexual happiness cover a complex scientific field. He therefore ad- 
vanees his doctrines, not on religious or ethical grounds, but mostly from 
the psychological point of view. 

Sex Perfection and Marital Happiness explains in understandable lan- 
guage the nuances of the sex relation in all of its phases. The author 
speaks openly and intelligently of the reasons, as he sees them, for disson- 
ance between couples, and comments scientifically on matters of impotence 
and frigidity. He refers to actual cases from his own files. This book is 
truly a realistic and honest approach to sex life, and should be of consider- 
able help to psychiatrists, physicians, nurses, teachers, social workers, and - 
psychologists, at least for purposes of reference and referral. 


PART 11—1949—™M 
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The Case of General Yamashita. By A. FRANK Ree... 324 pages. Cloth. 
University of Chicago Press. Chicago. 1949. Price $4.00. 


Thomas Paine has written: ‘‘He that would make his own liberty secure 
must guard even his enemy from oppression; for if he violates this duty, 
he establishes a precedent that will reach to himself.’’ With that philoso- 
phy in mind, A. Frank Reel wrote The Case of General Yamashita. 

As one of the defense counsel for General Tomoyuki Yamashita, Mr. Reel 
had observed the general at first hand throughout the trial, and investi- 
gated sufficiently, it seems, the facts of the case. His study, then, is of an 
American cause, the cause of justice; it is, in fact, the story of a valiant 
battle for justice, begun long before the 23d of February 1946, when Gen- 
eral Yamashita was hanged in disgrace after a long trial. Mr. Reel asks: 
‘‘Was America’s first great war crimes trial a triumph of justice—or 
legalized revenge?’’ 

In The Case of General Yamashita, the author examines the legal, social, 
political, ethical implications of the battle for this one man’s life, and con- 
siders the facts in the case of ‘‘the Tiger of Malaya’’ not in terms alone of 
the general’s life, but more in the light of a country’s honor and of justice 
among nations. Mr. Reel concludes that the trial of General Yamashita 
was ‘‘a judicial lynching . . . stark retribution masquerading in a cloak 
of false legalism.’’ The author writes convincingly, interestingly, strongly. 
He documents his judgments with legal references, citations, and facts; he 
is doubly strong in his righteous anger. Mr. Reel believes—and he has at- 
tempted to prove it in his book—that honest analysis depends on unpreju- 
diced objectivity, in civil and military tribunals. 


Mental Health in Nursing. Theresa G. Muller, R. N., M. A., editor. 
167 pages. Cloth. The Catholie University of America Press. Wash- 
ington, D. C. 1949. Price $3.25. 


This book is the report of the Proceedings of the Workshop on Mental 
Health Nursing: Psychological Approach, conducted at the Catholie Uni- 
versity of America from June 11 to June 22, 1948. 

The report is in three parts: (1) ‘‘Presentation of Main Topies,’’ (2) 
‘*Summaries and Conclusions of Seminars,’’ (3) ‘‘Appendices.’’ It is an 
excellent report of a work conference. Part I contains the papers presented 
and the discussions had. The level of these can be gauged by the profes- 
sional standing of the individuals selected to present the various roles of 
the nurse in psychiatry, the methods of modifying behavior and the impli- 
cations of these for the nurse. A wealth of important material has been 
presented by persons distinctly outstanding in psychiatry: Robert H. 
Felix, M. D., Pearl R. Shalit, R. N., Frances Herriott, Benjamin Karpman, 
M. D., Leopold E. Wexberg, M. D., Joseph Abrahams, M. D., Winfred 
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Overholser, M. D., Dorothy Donley-Dowd, M. D. Other important contrib- 
utors are the Rev. Joseph B. McAllister, Ph.D., who presented ‘‘ Moral Im- 
plications of Behavior Problems: Development of Conscience,’’ and a group 
who presented an abstract and selections from a play, Bride of Darkness 
by Pat Treadwell, to illustrate the schizophrenic process. 

It is gratifying to realize that this excellent material has not been filed 
away, but has been well organized into this report and published so that 
the values received from this summer conference can be multiplied and 
disseminated to all groups concerned. The form used in reporting the pa- 
pers and discussions, the summaries, and conclusions of the seminars, the 
bibliographies and participants is simple, clear and concise. It is a good 
example of what can be done, and could to advantage be emulated by other 
work conference groups dealing with problems of special or universal inter- 
est sufficient to warrant publication of the materials presented. 

This book is a valuable asset to any school of nursing library, and is es- 
pecially valuable for the use of those who are working in the educational 
field of advanced psychiatric nursing. Miss Muller and all concerned are 
to be commended for a job well done. 


A Harvest of World Folk Tales. Milton Rugoff, editor. 734 pages 
with bibliographical note; index of sources, editors and translators; 


and illustrations and decorations by Joseph Low. Viking. New York. 
1949. Price $3.95. 


Milton Rugoff has collected in this not overlarge volume an amazingly 
comprehensive selection of folk tales from Africa to Finland, Spain to 
India, China to Latin America. One may learn here from modern America 
the story of Paul Bunyan’s griddle, from the American Indians the origin 
of the Pleiades, from Arabia what befell on the fifth voyage of Sinbad the 
Sailor. England contributes, among other stories, the tale of Dick Whit- 
tington and ‘‘Our Goodman,”’ an ancient ballad which is the compara- 
tively respectable ancestor of a ribald song of today. India has its own 
version of the goose that laid the golden eggs; Russia, its version of Rip 
Van Winkle; Egypt contributes ‘‘The Treasures of Rhampsinitus,’’ a 
less censored report of which may be read in Herodotus; from the Amazon 
valley comes ‘‘The Yara,’’ an American Indian version of la belle dame 
sans merci. From Jewish legend, comes the story of how Abraham broke 
his father’s idols; from Spain is the tale of the invisible cloth which we 
know best in Hans Christian Anderson’s version as ‘‘The Emperor’s New 
Clothes’’; from Greece come Medea, Tantalus and Narcissus; and the Sean- 
dinavian stories include the one where Thor gets back his hammer, and the 
explanation of why the sea is salt. 

For those who feel that our folk literature reflects at once the infancy 
and the unconscious of the race, the more than 300 tales in this volume will 
be both entertaining and rewarding reading. 
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A Handbook for Social Service Administration. i3y ELwoop STREET. 
417 pages. Cloth. Harper. New York. 1947. Price $5.00. 

‘* Administration of a social agency may be defined as those functions of 
its operation which are concerned with its management as distinguished 
from its professional treatment.’’ This book is a revision of Mr. Street’s 
early book on social work administration published in 1931. Again it is in- 
tended to help the executives in their daily practice, the students in schools 
of social work, and the board and committee members in the carrying out 
of their respective duties. The author is of the opinion that administration 
in the present era is of greater importance than ever before, because of the 
growth of social agencies in the community and the fact that philan- 
thropie foundations examine the methods of the respective agencies before 
making their appropriations. Most of us are aware that many agencies 
are not up to date in their administrative policies. Considered in detail 
are the agency’s constitution and by-laws, which would be especially help- 
ful to the agency making revisions; its board of directors and committee 
organization as vital forces; the president or chief executive including qual- 
ifiecations and his role in guiding the agency; and functions of staff. There 
is also covered in the book much information relating to office location, 
equipment, and efficient office methods including accounting, budgeting, and 
financial management. A vast amount of information is given in this book, 
and no doubt this is our most up to date work on social agency administra- 
tion. The author himself is an experienced social work executive and writes 
much from his own experiences. In the closing chapters are covered such 
vital subjects as personnel policies, problems of public relations and team- 
work between agencies. 


Our Vanishing Civil Liberties. By 0. Joun Roacr. 287 pages. Cloth. 
Gaer Associates. New York. 1949. Price $3.00. 


The author’s primary purpose in writing this book is to bring aware- 
ness to the mind of the people as to what is happening in the United States. 
Iie feels that we are seriously threatened by loss of civil liberties, and that 
it is ‘‘high time for us to realize that our democratic rights are being sup- 
pressed by the worst kind of tyranny; the tyranny over the mind.’’ 

Two stories are told, the first describing Rogge’s growth as a govern- 
ment official, and the second a vivid account of the destruetion of civil 
liberties. 

This book should be read by all Americans who take civil liberties for 
granted, so that they may become aware of the forces at work which 
threaten to wipe out the freedom which was gained at price.. Positive ac- 
tion by the people of this country is necessary to insure the freedom we 
now have. As the author states it, ‘‘If we remain silent too long we will 
have forfeited our right to speak.’’ 
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Courts on Trial. Myth and Reality in American Justice. By JEROME 
FRANK. xi and 441 pages. Cloth. Princeton University Press. Prince- 
ton, N. J. 1949. Price $5.00. 


Judge Jerome Frank centers his book Courts on Trial: Myth and Reality 
in American Justice, on the doings of trial courts, the major importance 
of those courts, and in what ways they often need reform. This volume 
consists of the author’s lectures delivered at Princeton University on the 
Stafford Little Foundation, in December 1948, plus articles that appeared 
in various journals. 

The author of Court on Trial is not without his prejudices and dogmas 
—but (to his credit) in great part he recognizes them, and asks the reader 
to be on guard. For example, he is eritieal—perhaps overeritical—of some 
attitudes of legal thinkers; and he sometimes fails to show why—substan- 
tially and logically—he does differ with the legal minds referred to. But, 
all in all, Mr. Frank writes brilliantly, if not compactly, on modern legal 
magic, procedural reforms, the jury system, psychological approaches to 
the law, legal education, reasoning in law, the psychology of litigants, jus- 
tice and emotions. 

Judge Frank’s work in Courts on Trial is prolific, very broad, and un- 
usually varied. As a book for both intelligent laymen and lawyers, it is a 
vigorous investigation and critique of American justice. He is not content, 
however, with pointing out the flaws: He accompanies his criticism of our 
legal system with suggestions for improvement. The author does well in 
quoting Horace Kallen’s dictum: ‘‘The important thing is to have faith 
but not illusions, and to risk action on this faith.’’ This statement of credo 
is certainly applicable to the legal system of our country ; and Judge Frank 
judiciously concludes his tome with the comment: ‘‘. . . in a democracy, 
the courts belong not to the judges and lawyers, but to the citizens.’’ And 
to quote in answer Judge Learned Hand, to whom Courts on Trial is dedi- 
cated: ‘‘I must say that, as a litigant, I should dread a law suit beyond 
almost anything else short of sickness and death.’’ 


Problems of Early Infancy. Transactions of Second Conference, March 
1-2, 1948, New York, N. Y., with Supplement Covering Special Meet- 
ing, July 18-19, 1949, New York, N. Y. Milton J. E. Senn, M. D., 
editor. 120 pages with index. Paper. Josiah Macy, Jr. Foundation. 
New York. Price $1.00. 


The conferences reported in this volume were sponsored and conducted 
by the Josiah Macy, Jr. Foundation and the participants were leading 
pediatricians, obstetricians, psychiatrists and psychologists. The purpose 
was to exchange research experience, data and current viewpoints in an 
informal and friendly atmosphere. 
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As might be expected, much of the material presented was inconclusive 
but stimulating and brought into focus a number of areas warranting fur- 
ther research. 

With reference to psychological or emotional problems in pregnancy, Dr. 
Hendrick emphasized that one should not think only in terms of conflicts 
in relation to maternal rejection or acceptance of the child. He stated, 
‘*There is a conceptual fallacy underlying the whole discussion, namely, the 
premise that these are problems of either acceptance of motherhood or its 
rejection. This dichotomy is false. The capacity to enjoy motherhood re- 
sults from a resolution of conflicts of many kinds, not just acceptance or 
rejection of the actuality of the baby . . . love of a child involves all as- 
pects of a woman’s emotional life and interpersonal relationships; it satis- 
fies many fantasies and requires the solution of many conflicts. To con- 
ceive of the problem as one of acceptance or rejection is oversimplification.’’ 

Psychosomatic mechanisms in relation to fertility and labor were postu- 
lated and the papers presented were impressive. 

Concerning the destructive instincts of the child, Dr. Moloney advanced 
the view that destructive trends are reactions to frustration and are modi- 
fied by the accepting, permissive, comprehending attitudes of the mother. 
In contrast to this he declared that the philosophy that the child is born 
sinful and destructive transforms an innocent and helpless babe into a 
‘*hideous monster.’’ This latter philosophy would pre-suppose the need for 
foreed socialization through parental tyranny. He concluded, ‘‘Children 
who have been reared in a relatedness to other human beings, conceive of 
the world as a friendly place, possess patience, are not emotionally disor- 
ganized by frustration, and live in a spontaneous responsiveness to the peo- 
ple and to the world that exists about them.’’ 

In the supplement the influence of war conditions on emotions, behavior 
and psychosomatic symptoms in children was discussed. It was remarked 
that the child’s experience of the burning and bombing of a town may be 
overcome but that continuous fear and a bad relationship with the parents 
may result in permanent damage. 


Psychological Problems in Mental Deficiency. By Srymour B. Sara- 
son. 366 pages. Cloth. Harper. New York. 1949. Price $5.00. 


The author has written about mental deficiency in a manner different 
from that one finds in the usual texts in psychiatry and psychology. Usu- 
ally, mental deficiency is briefly discussed in a short chapter which defines 
the various types and gives some of the possible causes for the disease 
entity. Psychological work is described at the psychometric level of estab- 
lishing an intellectual rating. Sarason’s book seems to start where others 
have stopped. He not only discusses the criteria for mental deficiency and 
the problems of classification, but gives detailed discussions of the brain- 
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injured child, problems of test interpretation, use and value of projective 
techniques and psychotherapeutie procedures. Extensive case study ma- 
terial is presented to illustrate and contribute to better understanding of 
the discussions. It is enlightening to find that he takes exception to the 
general feeling that psychotherapy with defectives is a waste of time. As 
he points out, defectives have fears, anxieties, wishes and needs which call 
for attention to bring about better adjustment. In other words, malad- 
justment in the defective cannot and must not be attributed solely to in- 
tellectual limitations. The chapter dealing with psychotherapy clearly 
points out how defectives can be helped to make better emotional adjust- 
ments. 

This reviewer believes this book is a worthy contribution to a better un- 
derstanding of the defective child. The approach is new and is rid of many 
false beliefs. The major criticism which can be leveled at the book as a 
whole is that the work with ‘‘organic’’ children leaves much to be desired. 
The author makes use of the usual psychometric tests in diagnosing organic 
pathology, rather than specialized tests. Nevertheless, this shortcoming 
cannot entirely detract from the inherent value. This book is by far one 
of the best in its field and it should become a valuable classroom textbook. 


The People Know Best. The Ballots vs. the Polls. By Morris L. Ernst 
and Davip LotH. 169 pages. Cloth. Public Affairs Press. Washing- 
ton. 1949. Price $2.50. 

This is an earnest and well-documented effort by two experienced writers 
and commentators to present the facts and raise the questions involved in 
the unanimous wrong guess of the public opinion pollsters and the near- 
unanimous wrong guess of the newspaper columnists, commentators and 
editors as to the outcome of the 1948 presidential election. F.rnst and Loth 
do not question the right of writers and editors to express their preferences, 
to support the unpopular side or to exercise any other prerogative of free- 
dom of the press; they do make the point that universal misapprehension 
of fact as distinct from opinion is a serious social phenomenon, threatening 
freedom of the press among other freedoms. 

The People Know Best concedes the sincerity and good faith of those 
who turned out to be false prophets; it does not exclude the possibility that 
unjustified optimism kept supporters of the losing side from the polls, while 
pointing out that unjustified pessimism might have lessened the majority 
of the victors. The book suggests a number of questions which might be 
of interest to Congressional investigators—investigators aiming at ‘‘dis- 
closure . . . not suppression.’’ A question not raised is that of the psy- 
chology or possible psychopathology responsible for the thousands of wrong 
guesses—so many as to be fantastically outside the limits of mathematical 
probability. This ought to be a fascinating research subject for social 
scientists. 
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The Time Is Noon. By Hiram Haypn. 561 pages. Cloth. Crown Pub- 
lishers. New York. 1948. Price $3.50. 


This is an immature book about immature people of 1929, written for 
immature people of the middle of the century. One could stop right at 
this point, were there not two good reasons for continuing: The artificial 
legend that the book is the masterpiece about the Roaring Twenties, and the 
flagrant misuse of psychiatrie facts for half-sensationalism, perpetrated by 
the author in skillful innuendos. Nothing is more revealing of the psycho- 
logical ignorance of contemporary literary critics than their reception of 
this book : 


‘“‘This novel is good. It’s tremendously alive. It should make Mr. 
Haydn famous”’ (Orville Prescott, New York Times). . . . ‘‘The Time Is 
Noon communicates the passion with which it was written. It is touched 
with fire’’ (Lewis Gannett, New York Herald-Tribune). . . . ‘‘The book is 
likely to be one of the most talked about books of the season’’ (Carter 
Brooke Jones, Washington Post). 

At the center of the narrative, are two neurotic girls. Neurosis is time- 
less and ubiquitous; the external setting provides but the catalyst. Instead 
of hinting at the unconscious substructure (and that is exactly what the 
real, creative writer unwittingly does), the responsibility is shifted by the 
author to the jazz age. One of the heroines, Sand Warren, has a ‘‘bum”’ 
father whom she has not seen for 10 years; a brief encounter with him is 
disappointing, with the result that the girl does all the conventionally- 
expected mischief of alleged revenge by ‘‘hyperdrinking’’ and allowing 
herself to become involved with a neurotic pseudo-brute. The latter is 
tamed in his drunken beating spree by being sexually reduced to absurdity 
—he is passively raped by the girl (‘‘her relentless face, her relentless 
hands’’). Then, Sand wants to commit suicide, is rescued in her drunken- 
ness, only to exelaim to the rescuer (another boy) in mistaken identity, 
‘‘Daddy—lI knew you’d come.’’ In other words, the psychological naiveté 


of the author eonsiders the wish to be loved the substratum of psychic 
masochism! 


The scene of a girl, actively masturbating and committing fellatio, is 
typical of the author’s pseudo-originality ; another passage mentions a pros- 
titute asking for $25, promising to return $10 if she is satisfied. 

The other heroine, Harriet Hawthorne, is a cold, neurotic person with 
peculiar psychopathic trends. ‘‘Why had she celebrated her debut by pay- 
ing the milkman a hundred dollars to let her deliver his bottles all over 
Beacon Hill, with her evening gown sweeping the gutters?’’ Obviously, as 
‘‘sufficient’’ explanation, there is a childhood recollection of overhearing 
father’s quarrel with an extorting girl friend. This seems to the author 
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‘‘nsychological’’ ground enough for Harriet’s peculiarities, including a de- 
tailed description of a drunken sex affair with a gigolo in Paris. 

All this could be dismissed as pseudo-literature, were not a grand 
‘*philosophy’’ expounded, letting the naive reader believe that he is dealing 
with first-hand and genuine psychiatric information: On the one hand, the 
whole generation is declared ‘‘hell-bent for destruction’’ (p. 22), only to 
forget that on the preceding page parental interference is blamed for the 
personality structure. The grand fanfare of ‘‘psychology’’ reads: 

‘* All life . . . was based on destruction . . . With people tt had got to 
be more mixed up. There were some fairly simple kinds—like the ones 
who destroyed from fear and insecurity. That was not simple like the ani- 
mal’s instinet for self-preservation. It was when you got the kind like 
Sand, who if something they had held to was destroyed, then had to de- 
stroy the destruction before they could go on with a plain give-and-take 
again—that was where you began to get mired up . . . All life was mov- 
ing toward more life or toward death . . . In the rest of life there were 
only the two impulses—to destroy others in order to preserve oneself or 
grow, and to destroy oneself. . . .”’ (Pp. 91, 92.) 


‘ 


In this ‘‘psychological’’ system there are but two types of destructive- 
ness, whereas the real cancer of humanity—psychiec masochism—is not 
even represented. The real problem belongs obviously in the sphere ‘‘ where 
you began to get mixed up.’’ To make it even more ‘‘authoritative,’’ ana- 
lytie statements are quoted and their connection misunderstood (p. 246) ; 
the whole pretentious misconception of what modern psychiatry stands for, 
becomes rather grotesque. 


Not less pretentious is the style (the author is editor of a publishing 
firm, hence considers himself a specialist on ‘‘style’’); that attitude does 
not prevent him from using phrases like: ‘‘. . . she would be glad enough 
to split him up the middle and sacrifice him on the altar of her beauty’’ 
(p. 31) ; ‘‘for a moment he responded to the feverish fierceness of her em- 
brace’’ (p. 161) ; ‘‘gallantry swirled, flourished’’ (p. 343) ; ete., ete. 

Wisdom’s last word in ‘‘psychology’’ is a scene between mother and son: 
‘Why hurt yourself like this,’’ is mother’s question. ‘‘7—J don’t know,’’ 
is the son’s ‘‘groaning’’ answer (p. 232). The ‘‘I don’t know’’ is the 
character’s prerogative ; not, however, that of a real writer. Unconsciously, 
he ‘‘just knows,’’ and that intuitive knowledge makes him a real writer. 
In 561 pages, one looks without finding anything pointing in the direction 
that Mr. Haydn ‘‘knows.”’ 

Somewhere, the author uses the phrase, ‘‘unobjectionable platitudes’’ 


(p. 252). Unfortunately, Mr. Haydn’s book is but a series of objectionable 
platitudes, 
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Personality Maladjustments and Mental Hygiene. Second edition. 
By J. E. WALLACE WALLIN. 581 pages. Cloth. McGraw-Hill. New 
York. 1949. Price $5.00. 


This is a revision of Wallin’s textbook brought up to date and expanded. 
There are 17 chapters as against 11 in the previous edition. There are 
whole chapters dealing with psychotherapeutic methods, educational ele- 
ments of mental hygiene programs, and the practical mental hygiene treat- 
ment of compensatory maladjustments, inferiority feelings and fears. New 
ease histories are presented. Contributions have been added on the en- 
docrine glands and their disorders, hormones, vitamins, allergies, human 
drives and so forth. 

The general content of the book is a careful, detailed account of person- 
ality maladjustments with practical suggestions for preventing and over- 
coming mental conflicts. A rather large range is covered; however, some 
discussions are too brief and lacking in details. Nevertheless, the book is 
most informative, interesting and worthy of classification as a college text- 
book, particularly for beginning students. 


Troubles of Children and Parents. By Susan Isaacs. xiv and 238 
pages. Cloth. Vanguard. New York. 1949. Price $2.75. 


Dr. Susan Isaaes, author of Troubles of Children and Parents, recognizes 
the psychological fact that ‘‘parents have many problems’’; and as a corol- 
lary, she might have realized, too, that many children have problems with 
their parents. In this book which is a follow-up, in a sense, of Dr, Isaac’s 
book The Nursery Years, the late British child psychologist deals mainly 
with the social and emotional difficulties arising in the development of chil- 
dren in their early years. In question-and-answer fashion the author 
writes on relationships with parents, nurses and children; obedience, dis- 
cipline and punishment; lack of self-control and erying; tantrums and 
stubbornness; shyness; jealousy; phobias and anxieties; destructiveness 
and aggressiveness; sex education of children; and various other problems 
and symptoms of difficulty. There are duplications of statements and 
opinion in this book, which detract from its effectiveness, but it is other- 
wise worth while for the principles and information concerning child rear- 
ing that it affords. The ‘‘References for Further Reading’’ section is not 
suitable for American psychologists, or for American parents, either, for 
that matter, because all of the listings are issued in Great Britain and are 
not easily available in this country. 

Troubles of Children and Parents is somewhat refreshing, in that it is 
written simply, without technical terminology that only confounds and con- 
fuses parents, and it does suggest some searching truths about child care 
and training. It is a readable book, in other words, though it is not com- 
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prehensive it is accurate, but not always clear-cut in analysis. But Dr. 
Isaaes does offer intelligent views directed toward the mental and physical 
health of children. The emotional and psychological difficulties in children 
described are mostly the typical upsets of development during their early 
years, which, Dr. Isaacs insists, ‘‘are part of the normal picture of the de- 
veloping child.’’ Troubles of Children and Parents, then, is a useful 
source book for students of family life and relationships, even though it is 
not unequivocal, completely authoritative, or profound in its treatment of 
problems in child psychology. 


Your Child’s Mind and Body. A Practical Guide for Parents. By 
FLANDERS DunsBaR, M. D. 324 pages with bibliography, index and 
table of reference by age. Cloth. Random House. New York. 1949. 
Price $2.95. 


Dr. Dunbar, the author of Mind and Body, an authority on psychoso- 
matic medicine, has written this guide which, in her own words, is ‘‘ devoted 
to the care and rearing of parents—the parents of today and their chil- 
dren who will become the parents of to-morrow.’’ The importance of the 
parent-child relationship of the first six years is stressed, with a perspec- 
tive into what the author calls ‘‘adolescent aftermath.’’ The vicious circle 
in the creation of attitude toward our fellowmen is shown—unhappy par- 
ents will tend to bring up unhappy children, who in turn will tend to be 
maladjusted parents themselves. 

The difficulties of bringing up children below the age of six as they refer 
to sleeping, playing, obedience, sickness, as well as problems of sex, steal- 
ing and allergies are discussed in clear and simple terms—and with a good 
deal of common sense, to answer many of the important, but ‘‘little’’ ques- 
tions parents do have and worry about. The nine chapters which contain 
many touching, and/or amusing quotations from literature, also present a 
great many interesting case studies. (Perhaps some of the parent-readers 
would have wished there were more illustrations from families without 
nurses and governesses. ) 


Here are some of the questions to which Dr. Dunbar provides answers: 


Why do unhappy children get sick? . . . When and why not to nurse? 
. . . When the child is curious about sex? . . . What inspires obedience? 
. . . How to accomplish toilet training? . . . How to understand a child’s 
symptoms? 


Your Child’s Mind and Body is a book that can, and probably will, be 
widely consulted by parents: It will provide sound facts and skills and at- 
titudes, which will increase their feeling of competence—and help them to 
perform ‘‘a good job.’’ 
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The Philosophy of Civilization. Part I: The Decay and the Restoration 
of Civilization ; Part I]: Civilization and Ethies. By ALBERT SCHWEIT- 
zER. Translated by C. T. Campion. xvii and 347 pages. Cloth. Mac- 
millan. New York. 1949. Price $5.00. 


The Philosophy of Civilization, by Dr. Albert Schweitzer, the physician 
who is also a theologian, musician, philosopher and missionary, is truly one 
of the great books of our day. In the compass of this single volume, Dr. 
Schweitzer has expressed himself brilliantly and with inte!!ectual distine- 
tion on civilization and its ethics. He has, he writes, ‘‘toiled since 1900 

in the stillness of the primeval forest of Equatorial Afriea’’ (where 
he founded the hospital at Lambaréné) on this philosophy of civilization, 
to which he plans to add still more of his thoughts with reference to ‘‘the 
world-view’’ and ‘‘the civilized state.’’ 

Among the factors Dr. Schweitzer considers in his analysis are the fol- 
lowing, on which he unhesitatingly and with clarity of thought expresses 
himself suecinetly : the responsibility of philosophy in civilization, the rela- 
tionships of our economic and spiritual life to civilization, the ethical prob- 
lem, the world-view generally and in particular, and the ethies of rever- 
ence for life. Dr. Schweitzer also devotes strong and comprehensive chap- 
ters to the philosophers who, he feels, have contributed in their own way to 
civilization and culture, including such luminaries as Kant, Spinoza, Leib- 
nitz, Fichte, Schiller, Goethe, Schleiermacher, Hegel, Schopenhauer, and 
Nietzsche. 

The author even interprets ethies biologically and sociologically; he is 
not content with its philosophical and psychological ramifications alone. Dr. 
Schweizer states pointedly, with scholarly erudition and wisdom, the very 
problem of civilization : The real essential nature of civilization is ultimately 
ethical. He argues, then, that ours is a moral problem in living—although 
he does not overlook or underestimate in civilization the aesthetic and his- 
torical elements as well as the technical and material attainments of our 
age. 

‘*Tt is only in his struggle to become ethical,’’ Dr. Scnweitzer argues with 
conviction, ‘‘that man comes to possess real value as a personality.’’ And 
he continues: ‘‘If the ethical foundation is lacking, then civilization ecol- 
lapses, even when in other directions creative and intellectual forces of the 
strongest nature are at work.’’ Very clearly and with much strength of 
logie does the scientist-philosopher Schweitzer express his moral concep- 
tion of civilization. He develops this thesis to include a theory of the uni- 
verse. Men must become inspired by a strong determination to attain prog- 
ress, and consecrate themselves to the service of life and of the world. Dr. 
Schweitzer concludes: ‘‘ Nothing of real value in the world is ever accom- 
plished without enthusiasm and self-sacrifice. ’’ 
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It is the opinion of the author that civilization (as he understands the 
concept) consists in our giving ourselves, as human beings, to the effort to 
attain the perfecting of the human race and the actualization of progress 
of every sort in the circumstances of humanity and of the objective world. 
The Philosophy of Civilization is, in its entirety, a profound, enlightening, 
stimulating, optimistic, speculative pronouncement by a brilliant scientific 
mind of wide range of interest and thought. It is a great work in its field, 
its material well organized and intelligently presented. In this book Dr. 
Schweitzer has reached a fundamental conclusion: that the future of civili- 
zation depends upon man’s overeoming the hopelessness which character- 
izes our age. In the final analysis, man must reach out with fresh deter- 
mination to make civilization truly ethical. 


The Demon Lover. By ArtHuR WorMHovupr. 150 pages. Cloth. Expo- 
sition Press. New York. 1949, Price $3.50. 

Wormhoudt gives here a psychoanalytic review of five romantic 
poets, Coleridge, Keats, Byron, Shelley and Wordsworth. The romantic 
poet has been seen as the demon lover of Coleridge’s Kubla Khan. Worm- 
houdt’s book suggests that the demon lover is also the phallie mother, 
Keats’ La Belle Dame sans Merci. His analysis treats of the poetry of the 
romanticists as it reveals pre-Oedipal conflict. Coleridge and Keats, the 
author finds, come near to making direct confrontation of the oral conflict 
on the pre-genital level. He finds Byron, Shelley and Keats all highly pas- 
sive victims of the negative Oedipus. Wordsworth, he says, employs the 
magic gesture, the. positive gesture of, ‘‘Bad mother, this is the way I 
wanted to be treated,’’ and the negative gesture of ‘‘Bad mother, this is 
the way I did not want to be treated.’’ The interpretations are based on 
the work of Edmund Bergler who has contributed a short introduction. 


In Beauty Like the Night. By Lewis ArRNo._p. 288 pages. Cloth. Bobbs 
Merrill. New York. 1949. Price $3.00. 

Writing with a power rooted in deep human understanding, Lewis Ar- 
nold presents an acute and delicately sensitive novel about a blind flier who 
learns to live again. While the theme is familiar, Arnold’s treatment is 
unique. Blindness is but the initial blow dealt the wealthy young English- 
man, Alan Folsworth, who refuses the easy anodyne of self-pity and des- 
perately but doggedly persists in his attempts to 1e-evaluate life from the 
new perspective of his Valley of Sound. 

The only woman who ean bring him happiness withholds it; for she, in 
turn, is almost submerged by her own problem and consequently gripped by 
a paralyzing fear that she can bring only catastrophe to those she loves. 

The inner conflicts of the book’s two protagonists are not easy of solu- 
tion . . . a further indication that the author is a skilled craftsman and 
philosopher, for, in the denouement, he does not let us down. 
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Introduction to Psychopathology. By LAwrENcE I. O’KELLY. 736 pages. 
Cloth. Prentice-Hall. New York. 1949. Price $6.00; $4.50 to schools. 


The author states in his preface, ‘‘In this book, selection of topics and 
theoretical emphasis are derived from the writer’s wartime experience as a 
comparative psychologist who was suddenly introduced to the field of clini 
cal psychology by wartime assignments, first with the National Research 
Council and then with the army. As any person would do when placed in a 
novel situation, the comparative psychologist utilized the old and habitual 
ways of looking at problems; thus I attempted to fit my observations of 
disordered behavior into a general biological framework. The success of 
such a viewpoint must be judged by the results. This book is an attempt 
to organize my thinking about disordered personalities in such a way that 
any continuities in subject matter between comparative and pathological 
psychology will emerge.”’ 

In Part 1, O’Kelly discusses such topics as basic concepts, motivation, 
frustration and conflict of motives, levels of awareness, learning and for- 
getting. Part 2 covers topics dealing with anxiety, psychosomatics, the 
psychoneuroses, the psychoses and affective disorders. Part 3 contains dis- 
cussions concerning genetic, constitutional and developmental factors in 
psychopathology ; organic factors in psychopathology ; personality and dis- 
ordered behavior; social factors in psychopathology; and the theories of 
psychopathology. The last chapter is devoted to treatment and prophy- 
laxis. 

The book covers the topie well and in considerable detail. Its value 
might be at the textbook level for beginning students of psychopathology: 


The Innocent Eye. By Herpert Reap. 268 pages. Cloth. Henry Holt. 
New York. 1947. Price $3.50. 


The author states, ‘‘My story—which is deliberately a story of the mind 
—is the story of an idealist confronted with the possibility of despair, of a 
romantic condemned to the incidence of bleak realities. What value it may 
have seems to me as the narrator to be due to the fact that in spite of a 
disillusion which is at once personal and universal, I persist in a simple 
faith in the natural goodness of man. These pages will make sufficiently 
clear that I consider the no-man’s-years between the wars as largely fu- 
tile, spent unprofitably by me and all my kind. I do not pretend to know 
how we could have made them more positive: The forces against us were 
not human, but satanic—blind forees of economic drift, with the walls of 
faith and reason turning to air behind us. But at some future date men 
will desire to be more omniscient, and these annals may then fill an other- 
wise empty page, contributing their joy to the final judgment.’’ 

The book is well written and most interesting. 
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Eighteen to Eighty. By Lester D. Crow and ALice Crow. 192 pages. 
Cloth. The Christopher Publishing House. Boston. 1949. Price $3.00. 


The authors state, ‘‘In this book are included some of the questions and 
problems that have been brought to the authors by adults of all ages. The 
suggested answers and solutions that are found in the pages that follow 
have been helpful to many people. You may find among them answers to 
some of your questions. At least you may pick up an idea here and there 
that will help you in the working out of your problems. A book of this 
kind cannot possibly treat every question of every human being. Hence 
the suggestions that follow concern the types of problems that are experi- 
enced by many men and women. Major points are stressed, leaving to the 
reader the task of applying the general suggestions to his own particular 
set of cireumstances.”’ 

This book is of the question and answer type. It is divided into eight 
units dealing with the general topics of, ‘‘Little Things Are Important,’’ 
‘*Marriage Is Serious Business,’’ ‘‘Parents Have Their Troubles,’’ ‘‘ Job 
Satisfaction Is Possible,’’ ‘‘There’s Time to Relax,’’ ‘‘It’s No Disgrace to 
Be Unmarried,’’ ‘‘One Is Never Too Old to Learn,’’ ‘‘ Mental Illness Can 
Be Prevented.”’ 

Several rating scales of debatable value are provided. This book is of 
value only to the lay public. 


The Legend of Henry Ford. By KeiTH Swarp. viii and 550 pages. Cloth. 
Rinehart & Company, Inc. New York. 1948. Price $5.00. 


Keith Sward, author of The Legend of Henry Ford, is admirably suited 
to write the definitive biography of the Detroit industrialist, because of his 
background in psychology and public relations work. This volume con- 
sumed approximately 10 years of the author’s time in research and field 
work. The notes, bibliography, and index give evidence of prodigious work 
and concentrated effort to be as objective, fair-minded, and comprehensive 
as possible. The results are worthy of the author’s efforts, although it is 
questionable whether the subject chosen by Dr. Sward warranted such 
scholarly treatment. 

The Legend of Henry Ford deals with the ‘‘dynasty’’ of the Ford Com- 
pany in terms of historical events and social forces. Sward surveys well 
the economic, political, and scientific factors and events, in times many of 
us remember quite fully; and his observations are pertinent and well- 
founded. He comments brilliantly on what he labels ‘‘ job neurosis’’ at the 
Ford plant, the machine age in American society, the world crisis generally, 
and concludes his volume with some thoughts on the Ford family and its 
traditions in the business scene. 

Dr. Sward feels that ‘‘The founder of the Ford Motor Co. never came to 
grips with the New Order . . .’’ His outlook and valuations concerning 








392 BOOK REVIEWS 


Introduction to Psychopathology. By LAwrENcE I. 0’KELLy. 736 pages. 
Cloth. Prentice-Hall. New York. 1949. Price $6.00; $4.50 to schools. 


The author states in his preface, ‘‘In this book, selection of topics and 
theoretical emphasis are derived from the writer’s wartime experience as a 
comparative psychologist who was suddenly introduced to the field of clini 
cal psychology by wartime assignments, first with the National Research 
Council and then with the army. As any person would do when placed in a 
novel situation, the comparative psychologist utilized the old and habitual 
ways of looking at problems; thus I attempted to fit my observations of 
disordered behavior into a general biological framework. The success of 
such a viewpoint must be judged by the results. This book is an attempt 
to organize my thinking about disordered personalities in such a way that 
any continuities in subject matter between comparative and pathological 
psychology will emerge.”’ 

In Part 1, O’Kelly discusses such topics as basic concepts, motivation, 
frustration and conflict of motives, levels of awareness, learning and for- 
getting. Part 2 covers topics dealing with anxiety, psychosomatics, the 
psychoneuroses, the psychoses and affective disorders. Part 3 contains dis- 
cussions concerning genetic, constitutional and developmental factors in 
psychopathology ; organic factors in psychopathology ; personality and dis- 
ordered behavior; social factors in psychopathology; and the theories of 
psychopathology. The last chapter is devoted to treatment and prophy- 
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The book covers the topic well and in considerable detail. Its value 
might be at the textbook level for beginning students of psychopathology: 


The Innocent Eye. By Herpert Reap. 268 pages. Cloth. Henry Holt. 
New York. 1947. Price $3.50. 


The author states, ‘‘My story—which is deliberately a story of the mind 
—is the story of an idealist confronted with the possibility of despair, of a 
romantic condemned to the incidence of bleak realities. What value it may 
have seems to me as the narrator to be due to the fact that in spite of a 
disillusion which is at once personal and universal, I persist in a simple 
faith in the natural goodness of man. These pages will make sufficiently 
clear that I consider the no-man’s-years between the wars as largely fu- 
tile, spent unprofitably by me and all my kind. I do not pretend to know 
how we could have made them more positive: The forces against us were 
not human, but satanic—blind forces of economie drift, with the walls of 
faith and reason turning to air behind us. But at some future date men 
will desire to be more omniscient, and these annals may then fill an other- 
wise empty page, contributing their joy to the final judgment.’’ 

The book is well written and most interesting. 
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Eighteen to Eighty. By Lester D. Crow and ALice Crow. 192 pages. 
Cloth. The Christopher Publishing House. Boston. 1949. Price $3.00. 


The authors state, ‘‘In this book are included some of the questions and 
problems that have been brought to the authors by adults of all ages. The 
suggested answers and solutions that are found in the pages that follow 
have been helpful to many people. You may find among them answers to 
some of your questions. At least you may pick up an idea here and there 
that will help you in the working out of your problems. A book of this 
kind cannot possibly treat every question of every human being. Hence 
the suggestions that follow concern the types of problems that are experi- 
enced by many men and women. Major points are stressed, leaving to the 
reader the task of applying the general suggestions to his own particular 
set of cireumstances.’’ 

This book is of the question and answer type. It is divided into eight 
units dealing with the general topics of, ‘‘Little Things Are Important,’’ 


‘‘Marriage Is Serious Business,’’ ‘‘Parents Have Their Troubles,’’ ‘‘ Job 
Satisfaction Is Possible,’’ ‘‘There’s Time to Relax,’’ ‘‘It’s No Disgrace to 
Be Unmarried,’’ ‘‘One Is Never Too Old to Learn,’’ ‘‘ Mental Illness Can 


Be Prevented.”’ 
Several rating scales of debatable value are provided. This book is of 
value only to the lay public. 


The Legend of Henry Ford. By KEITH Swarp. viii and 550 pages. Cloth. 
Rinehart & Company, Ine. New York. 1948. Price $5.00. 


Keith Sward, author of The Legend of Henry Ford, is admirably suited 
to write the definitive biography of the Detroit industrialist, because of his 
background in psychology and public relations work. This volume con- 
sumed approximately 10 years of the author’s time in research and field 
work. The notes, bibliography, and index give evidence of prodigious work 
and concentrated effort to be as objective, fair-minded, and comprehensive 
as possible. The results are worthy of the author’s efforts, although it is 
questionable whether the subject chosen by Dr. Sward warranted such 
scholarly treatment. 

The Legend of Henry Ford deals with the ‘‘dynasty’’ of the Ford Com- 
pany in terms of historical events and social forces. Sward surveys well 
the economic, political, and scientific factors and events, in times many of 
us remember quite fully; and his observations are pertinent and well- 
founded. He comments brilliantly on what he labels ‘‘job neurosis’’ at the 
Ford plant, the machine age in American society, the world crisis generally, 
and concludes his volume with some thoughts on the Ford family and its 
traditions in the business scene. 

Dr. Sward feels that ‘‘The founder of the Ford Motor Co. never came to 
grips with the New Order . . .’’ His outlook and valuations concerning 
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the senior Henry Ford are summed up rather succinctly in this statement: 
‘‘Time must decide whether Henry Ford II is, at bottom, a man of good 
will with a broad social outlook or simply a refined, contemporary copy of 
his grandfather.’’ The author minces neither words nor criticism as re- 
gards Ford’s (the elder) lack of social consciousness, his inherent preju- 
dices of racial and religious nature, and his almost innate hardness at times 
as a functioning human mind and human being in contemporary civiliza- 
tion. 

The Legend of Henry Ford amounts to an exhaustive, well-documented, 
and very interesting analysis of the Ford automobile empire. Henry Ford 
was truly a phenomenon of his era, and in diverse ways left an impact, an 
impress too, on the economic and social forces of our times. By its very 
nature, the scope of The Legend of Henry Ford makes it more than a biog- 
raphy of a man; it is a historical perspective of a period in American de- 
velopment. It is a document of worth in the field of social psychology, in 
which Dr. Sward provides much evidence and at the same time tries to re- 
solve contradictions in the Ford personality, successfully separating myth 
from fact. 


The Awakening Valley. By Joun Couuier, Jr., and ANIBAL BUITRON. 
199 pages (834”x1114”). Cloth. University of Chicago Press. Chicago. 
1949. Price $6.00. 


A North American artist-photographer and a South American anthro- 
pologist report, in The Awakening Valley, on an Indian culture which has 
taken on new life socially and economically. The Otavalo Indians of the 
mountains of Ecuador discovered a generation ago that they could make 
hand-woven cloth as fine as British tweed. With the establishment of a 
home industry they have been buying back the land lost to the white con- 
querors hundreds of years ago and have been progressing in health and 
education. 

‘*Children are a happy and functional part of Indian life,’’ say the au- 
thors. ‘‘From the beginning the child finds a secure place in the family 
and the community.’’ The children work at home with their parents and 
‘take keen pleasure in their tasks.’’ On the basis of few and incomplete 
tests, their intelligence in school is said to be, on the average, superior to 
that of white and mestizo children. They are going forward while the 
whites and the mestizos are held back by their ‘‘eynicism.’’ 

The culture of these people is sketched briefly in this volume, which is 
chiefly made up of Mr. Collier’s splendid photographs. Religious and ecul- 
tural elements which apparently derive from their Cara ancestors before 
their conquest, not by the Spaniards but by the Ineas, survive to this day. 

This volume is an introduction to a subject of great anthrepological and 
psychological interest. 
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John Ruskin. The Portrait of a Prophet. By PrTer QUENNELL. xiv 
and 289 pages. Cloth. Viking Press. New York. 1949. Price $3.75. 


John Ruskin, The Portrait of a Prophet, by Peter Quennell, is a masterly 
biography and psychological study of a genius. In Ruskin’s own words, he 
was a man ‘‘born to conceive what I cannot execute, recommend what I 
cannot obtain, and mourn over what I cannot save.’’ He was a man wholly 
devoted to the arts, and Mr. Quennell portrays Ruskin both as a writer and 
as a personality. 

In his analysis, the author shows the close connection between Ruskin’s 
personal growth and his literary development, and he suggests in some 
detail how the frustration of his private hopes finally brought to an end 
Ruskin’s career of public usefulness. This biography of Ruskin is neither 
intellectually prejudiced nor unsympathetic to Ruskin’s ways of life and 
efforts. The author has produced a significant contribution to Ruskiniana. 
Mr. Quennell’s understanding of the psychological forces in Ruskin’s life 
makes this biography additionally worth while. It is with much interest 
that this reviewer followed the author’s comments on Ruskin’s develop- 
ment: how he grew to mental maturity without emotional manhood; how 
Ruskin’s life of ease in an atmosphere of tolerance encouraged a social con- 
sciousness that had wide effects, often of a practical nature. 

Peter Quennell’s John Ruskin is therefore recommended for its intelli- 
gent, intimate, memorable treatment on a sound psychological basis of vast 
materials in the genius’ life. His portrait of this prophet is truly a char- 
acter study of note, with a fine sense of balance, coupled with admirable 
thought. 


Science and the Moral Life. Selected Writings. By Max C. Orro. 192 
pages. Paper. New American Library (A Mentor Book). New York. 
1949. Price 35 cents. 


The selected writing of Max C. Otto, entitled Science and the Moral Life, 
again point up the fact that Professor Otto’s thinking is firm, sound and 
clear. He writes with directness, explicitness, and conviction. The author 
has established himself as one of the foremost teachers of philosophy in 
America; and the philosopher’s wisdom pervades this little book. It is a 
stimulating and enriching experience to read Dr. Otto’s views on man’s 
ideals and character, and on the ethical neutrality of science, scientific 
method and the good life, and scientific humanism. This inexpensive paper- 
bound book is an anthology which brings together some of Professor Otto’s 
finest writings. The author deals with vision and brilliance with the issues 
and questions which underlie some of our contemporary confusions and 
perplexities. In his Science and the Moral Life Dr. Otto insists with cour- 
age on the practice and elevation of morals in our scientific age. 


PART II—1949—N 
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Behold This Woman. By Davip Goopis. 281 pages. Cloth. Appleton- 
Century. New York. 1947. Price $2.75. 


An utterly naive, though sometimes powerful description of the old 
theme: cruel calculating woman confronted with weak masochistic men. 
Clara, the ‘‘demon’’-‘‘serpent’’-‘‘spider’’ heroine (to use the author’s 
epitheta disornantia), is a criminal with a scheming mind, a hard fist— 
used extensively—and determination to achieve wealth. She has a long 
list of misdeeds to her ‘‘eredit.’’ These include robbery, murder, repeated 
attempts at murder of two husbands, extortion, stealing the beau of her 
daughter-in-law, cruelty toward an old maid-servant, ete. She possesses 
everything in her arsenal but one thing: a psychology. The author gives 
no inkling as to what made Clara a criminal; a psychology is the only 
thing Mr. Goodis has denied his heroine. Mr. Goodis is of Hollywood 
descent ; the eager and respectful reader is informed on the jacket that he 
is dealing with a ‘‘top-flight Hollywood writer’’—hence obviously one 
above such nonsense as psychological motivations; the ‘‘obvious’’ will do. 
This, of course, makes the book worthless, despite a few good descriptions 
of masochistic misery of people who have but one inner aim: to be kicked 
around. 

To make it worse, the author uses ghosts as propelling factors, some- 
times thinly disguised as hallucinations, thus not shying away from the 
ludicrous. Nor does he avoid the most outworn devices of old-fashioned 
discussions about the ‘‘moral’’ right to kill the ‘‘spider.’’ Finally, the 
‘‘spider’’ is killed by the lover, after three other people unsuccessfully try 
the same way out . . . One is reminded of Samuel Johnson’s aphorism, 
‘*Tt is amazing how little literature there is in the world.”’ 


The Engaged Couple Has a Right to Know. By Asner J. WEISMAN. 
256 pages. Cloth. Renbayle House. New York. 1948. Price $3.00. 


This is another book concerned with the problem of individuals about to 
marry. It explains the attitudes and misconceptions which are associated 
with sexuality. All aspects of sexuality prior to and after marriage are 
discussed in detail and case studies are presented to illustrate many im- 
portant factors. As in other books of this nature much space is devoted 
to a discussion of the anatomy of the sexual organs, and diagrams are in- 
cluded to make the presentation more vivid. Perhaps the greatest contri- 
bution made by the volume is the chapter on blood incompatibility, dealing 
in particular with the Rh factor. Aside from this, this is just another 
book intended for the uninformed who-are about to marry; but it can be 
of great aid in solving the all-important problems of marriage which are 
so little understood by the average couple. 

The book is well written, clear and easy to understand. It is in plain 
language and the discussions are down-to-earth. 
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Years of the Modern. John W. Chase, editor. 354 pages. Cloth. Long- 
mans, Green. New York. 1949. Price $3.50. 


This book is an analysis of the bewildering crisis in which we find our- 
selves today. Twelve outstanding writers, each a specialist in the area in 
which he writes, speak from personal experience concerning the critical 
importance of the state of the modern world. 

The author states that the book ‘‘might be called a creative inventory of 
our times. For to those who embarked on the project it was clear that if 
man was to deal successfully with the grim challenges he faced, he must first 
of all know what he was and what resources he had. Judgment, action, 
could only follow on understanding. Without that, effort might well be 
futile. With it, there was little hope of success. To bring into focus this 
vital process of self-assessment, the 12 contributors tell of modern man in 
a number of illuminating areas. They have tried so to testify that man 
may face the future with greater awareness and perhaps greater confi- 
dence.’’ 

Henry Steele Commager writes concerning the ‘‘Portrait of the Amer- 
ican’’; Alan Barth discusses ‘‘ American Freedom’’; Walton Hamilton de- 
scribes ‘‘The Genius of the Radical’’; Alvin Johnson talks about ‘‘The 
Faith of a Skeptie’’; David Riesman writes concerning ‘‘The Saving Rem- 
nant’’; J. K. Galbraith discusses ‘‘The American Economy’’; Perry Miller 
describes ‘‘ Education Under Crossfire’’; Harrison Brown tells of ‘‘Science 
and Man’’; C, T. Lanham discusses ‘‘Our Armed Foreces’’; Erwin D. Can- 
ham tells of ‘‘ Americans and the War of Ideas’’; Sumner Welles writes 
about peace; and Norman Cousins concludes with ‘‘An Adventure in 
Ideals.’’ 

Each chapter is interesting, stimulating and enlightening The book is 
recommended for every American who wants to understand the present 
and what the future may have in store for him. 


Your Child and Mine. The Story of the Cerebral-Palsied Child. By 
Mary Louise Hart Burton, in collaboration with Sage Ho.Ter 
JENNINGS. 64 pages, including 11 illustrations, a list of cerebral palsy 
associations and clinics, a glossary, and a bibliography. Cloth. Coward- 
McCann. New York. 1949. Price $1.25. 


This book is a series of six case histories of children afflicted with cerebral 
palsy. It is written for the layman and describes various types of handi- 
eaps from which these children suffer. Its object is to aid parents and 
friends in recognizing the condition in order that treatment and training 
may be undertaken as early as possible. The beneficial effects of intensive 
training are indicated in some detail. The book is so concise, yet so simple 
and human in style, that it can be freely recommended to the average 
layman. 








398 BOOK REVIEWS 


Sweden. By Hupson Srrope. 371 pages. Cloth. Harcourt, Brace. New 
New York. 1949. Price $5.00. 


The author states, ‘‘As a sympathetic observer, I have attempted in this 
book to give an informal account of the Swedish design for living; to por- 
tray, as it were, the image of Swedish democracy. Both in 1939 and 1946 
I was interested in almost everything from consumers’ cooperatives and old- 
age homes to glass-making and modern architecture, from opera and smor- 
gasbord to sports and prison reform. . . . Throughout the chapters I touch 
on various determinants by which Swedes steer their modern course. For 
instance, the Swedes’ devotion to nature and the great out-doors has caused 
industry to be decentralized, with factories and workers’ cottages set by 
lakes in deep woods, where industrial fatigue is minimized and any edges 
of economic hardships lose their sharpness. . . . I have endeavored to note 
the ruling motives of Sweden’s aspirations, the quality of her ethics, and 
her theories and principles of taste. In other words I have tried to set 
forth the means by which Sweden meets the challenge and exigencies of 
modern civilization. And in so doing, I unfold some of the particular de- 
lights of travel through the land.”’ 

Mr. Strode gives a most vivid and interesting portrait of Sweden’s his- 
torical, cultural, economic, psychological and geographical conditions. He 
gives us intimate glimpses of Swedish daily life through informal inter- 
views, talks and character sketches. The book is highly recommended for 
those who are interested in knowing something about the ways and customs 
of people from other lands. 


The Plum Tree. By Mary ELLEN CuHAse. 98 pages. Cloth. Macmillan. 
New York. 1949. Price $2.00. 


Only the supremely wise or supremely visionary could hope, as did 
Nurse Emma Davis of the Old Ladies Home, to present a completely happy 
day to deluded old Annie Tiddle, Mrs. Christianson and Mrs. Rust who 
must depart at four for the state hospital. 


Sixty years of observing human suffering and frustration have shaken 
but not subdued Emma Davis’ courage. Her pilgrimage thrvugh that fate- 
ful day with its crises of uncertainty, fear and near defeat shows what one 
person can accomplish. Like the plum tree which ‘‘grew by itself on the 
lawn, holding the sunlight in every one of its fully blown frail white 
flowers’’—this remarkable woman through her compassion and insight is 
able to lift the descending curtain of darkness from three tired old minds 
so that one final flash of beauty may reach them. 


Mary Ellen Chase writes with a simplicity and economy of words that 
is almost lyrical. 
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This Dark Monarchy. By Francis Leary. 316 pages. Cloth. Dutton. 
New York. 1949. Price $3.00. 


Horror piled on horror lies ahead for those who follow the fortunes of 
Christine Carroll, a young girl whose youth is twisted and warped by the 
relentless pressures of a sadistic stepmother . . . an indifferent father and 
a world of Victorian prudery which drive her into deeper and deeper men- 
tal hells. 

Her dark crime would be more believable if Christine’s outburst did not 
culminate in the murder of her little stepbrother, the only person in the 
family who shows her any affection. 


Rejecting the opportunity offered by the court’s acquital, Christine 
finally kills herself; but by this time the cacophonous changes of suspense 
and terror have been so continuously rung that the reader’s senses are too 
blunted to respond. 


Child Growth and Development. By Exizasetn B. Hurwock, Ph.D. 
382 pages with index and bibliography. 165 illustrations. Cloth. 
Whittlesey. New York. 1949. Price $3.50. 


This handbook for parents and parents-to-be presents facts based upon 
the findings of research psychologists like Gesell, Goodenough, Jersild 
and the writers of Carmichael’s Manual of Child Psychology: It shows how 
these principles can be applied in everyday living with pre-school children. 
There are 20 chapters, starting with ‘‘How Life Begins’’: This discusses 
the need for preparing for the baby, emotionally as well as physically (by 
prospective fathers, as well as mothers). Other chapters discuss the nor- 
mal patterns of the growing child, as well as problems of habit training and 
social adjustment. 

To many readers, the selection of tests for toddlers (age one month to 
three years) will prove interesting. These scales should give a fairly com- 
prehensive idea of how the psychologist measures development during the 
early years of life. A short test of readiness for school is included to serve 
as an index to determine how adequate a child’s home preparation for 
school has been. 


THE photographs and illustrations are attractive: Although many baby- 
books include nowadays step-by-step how-to-do-it pictures, the mothers and 
fathers and their youngsters in Dr. Hurlock’s book look like everyday citi- 
zens and are not models or starlets, as in most baby-books. 


A list of films to supplement some of the material of Child Growth and 


Development should prove helpful for child-study courses and parent- 
teacher association meetings. 
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SUPPLEMENT SUBSCRIPTION PRICE IS INCREASED 


As announced in the July 1949 issue of THE PsycHIiATRIC QUARTERLY, 
the annual subscription price of the semi-annual PsycHIATRIC QUARTERLY 
SUPPLEMENT will be increased from $1.00 to $3.00 ($3.25 outside the 
United States and possessions) effective with Part 1, 1950 of THE SUPPLE- 
MENT. The subscription price of THE QUARTERLY itself is being increased 
from $4.00 to $6.00 a year ($6.50 foreign), effective with the January 
1950 issue. 

The increases have, of course, been made necessary by greatly increased 
production costs. 





4. 
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GRUENBERG NAMED MENTAL HEALTH BOARD SECRETARY 


Ernest M. Gruenberg, M. D., of the Yale University School of Medicine 
has been appointed executive secretary of the New York State Mental 
Health Commission. The appointment of Dr. Gruenberg, assistant in the 
department of psychiatry and mental hygiene and in the department of 
public health at Yale, was announced December 19, 1949, by Frederick 
MacCurdy, M. D., New York State commissioner of mental hygiene. Dr. 
MacCurdy is chairman of the Mental Health Commission, which was cre- 
ated by act of the 1949 Legislature to ‘‘initiate, formulate and execute a 
master plan’’ for the promotion of mental health on the community level. 

Born in New York City, Dr. Gruenberg attended Dartington Hall School 
in Devonshire, England, received his bachelor’s degree from Swarthmore 
College and his medical degree from the Johns Hopkins School of Medi- 
eine. He has a master’s degree in public health from the Yale University 
department of public health and is now a candidate for a doctorate in 
public health. Following graduation from medical school and a year of 
rotating internship at St. Elizabeths Hospital in Washington, D. C., Dr. 
Gruenberg entered the army, serving for four years in various medical 
detachments and in the surgeon general’s office. As an officer with para- 
chute troops he took part in the Normandy invasion and subsequently spent 
seven months as a prisoner of war in Germany. 

Dr. Gruenberg studied psychiatry at Bellevue Hospital, New York City, 
and in the Veterans Administration before joining the staff of the Yale 
University School of Medicine; and he was, for a time in private psychi- 
atric practice in New York City. 

The new commission executive has been a fellow in mental health under 
the United States Public Health Service, an instructor in mental hygiene 
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at Willimantic (Conn.) State Teachers College, and consultant in mental 
health for the Milbank Memorial Fund. He is a clinical fellow at Yale 
in the department of psychiatry and mental hygiene and the department 
of public health. 

In announcing the appointment, Dr. MacCurdy said: ‘‘The funetion of 
the Mental Health Commission is to co-ordinate a long-rauge mental hy- 
giene program with existing and projected community health services. 
We are fortunate indeed to obtain the services of a physician whose back- 
ground and training have so effectively combined psychiatry and mental 
hygiene with public health. The commission looks forward to early im- 
plementation of a comprehensive public mental health program under Dr. 
Gruenberg’s efficient direction.’’ 





SOCIAL CASEWORK JOURNAL TITLE CHANGED 


The Journal of Social Casework has announced a change of title to Social 
Casework, effective with the issue of January 1950. The journal is pub- 
lished by the Family Service Association of America and is beginning its 
31st year. Miss Cora Kasius is editor. Addressed to social workers, psy- 
chiatrists, psychologists and others, it is a monthly publication. Known 
for many years as The Family, its title was changed in 1946 to its sub- 
title, Journal of Social Casework. The present change, Miss Kasius an- 
nounces, is for the purpose of easier identification. 


4. 
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COUNCIL BACKS PREVENTIVE PROGRAMS 


The National Advisory Mental Health Council, at its semi-annual meet- 
ing in Washington, D. C., in December 1949, endorsed suggestions for 
strengthening preventive programs which were presented by Dr. S. Alan 
Challman, chairman of the community services committee. It was an- 
nounced that federal aid, authorized by the National Mental Health Act, - 
has made possible the creation of 106 new mental health clinies and the 
expansion of 186 others in the past three years. While conceding the need 
of many more clinics, the council went on record for increased emphasis on 
preventive methods, including the wider application of mental hygiene 
principles in school and church. 


—— ' 
4 





OCCUPATIONAL THERAPY CONVENTION ANNOUNCED 


The American Occupational Therapy Association will conduct its 1950 
annual convention at Glenwood Springs, Colo., October 16 to 20. New 
medical developments and their application to occupational therapy will 
be discussed and exhibits of occupational therapy materials and equipment 
will be on display during the convention week. 
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NATIONAL COMMITTEE HAS 40TH ANNUAL MEETING 


The matter of psychiatric services in general hospitals; economic losses 
to the patient with mental disorder; the problem of dementia precox; psy- 
chiatry and international relations; and psychosomatic relationships were 
among the questions discussed at the fortieth annual meeting of the Na- 
tional Committee for Mental Hygiene in New York City on November 16 
and 17, 1949. Concerning general hospital psychiatric services, Eli Ginz- 
berg, M. D., director of the New York State Hospital Study, told the na- 
tional committee session that all but prohibitive costs would prevent the 
establishment of psychiatric pavilions in general hospitals but that psychi- 
atry should be integrated into the general care of patients developing psy- 
chiatric disorders after admission with somatic complaints; George S. 
Stevenson, M. D., medical director of the national committee, contended 
that special psychiatric units should be established in general institutions 
for persons in need of short-term treatment who should not be required to 
travel to distant mental hospitals. 

Benjamin Malzberg, Ph.D., director of the Bureau of Statistics of the 
New York State Department of Mental Hygiene, discussed the cost to the 
individual of mental disorder, estimating that first admissions to the state 
hospitals at present would lose, on an average, 8.3 years of productive ac- 
tivity. Nolan D. C. Lewis, M. D., director of the New York State Psychi- 
atric Institute, spoke on dementia precox and the need for medical research 
into its causes and treatment; he called schizophrenia the most prevalent 
form of mental disease and estimated that there were as many schizo- 
phrenies outside hospitals as in them. 

John R. Rees, M. D., director of the World Federation for Mental Health 
and principal speaker at the national committee’s annual luncheon, told 
the meeting that psychiatrists did not know the answers to today’s great 
international problems and that tremendous responsibility rested on the 
work in this field of psychiatrists, psychologists, sociologists and educa- 
tors. Stewart Wolf, M. D., associate professor of medicine at Cornell, ad- 
dressed the annual meeting on psychosomatic problems. — 


4. 
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BIMONTHLY CONFERENCE HEARS FERRARO, KALINOWSKY 


A report by Armando Ferraro, M. D., on intravenous ether therapy in 
affective psychoses, and one by Lothar B. Kalinowsky, M. D., on wartime 
and postwar psychoneuroses in Germany featured the bimonthly confer- 
ence of the New York State Department of Mental Hygiene at the New 
York State Psychiatric Institute on December 14 and 15, 1949. Dr. Fer- 
raro reported successes in use of the ether treatment in experiments con- 
ducted by the Psychiatric Institute in collaboration with Manhattan State 
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Hospital. Dr. Kalinowsky reported that findings in a survey in Germany 
last summer indicated that, ‘‘Suffering in a group is easier to bear than 
individual suffering.’’ Under the stress of war and during the stress of the 
first postwar years, he said, there was comparatively little psychoneurosis, 
but an increase was evident as soon as a degree of security had been 
achieved. In the discussion of the paper, it was brought cut that there 
had been parallel experiences in England and Norway. 





NEW JERSEY OPENS NEW DIAGNOSTIC CENTER 


The State Diagnostic Center, a new effort to combat delinquency, de- 
pendency and disease, was opened at Menlo Park, N. J., on November 30, 
1949, with Governor Alfred E. Driscoll of New Jersey, principal speaker. 
The center’s staff includes psychiatrists, other physicians and psycholo- 
gists; it aims to understand the offender as well as the offense; and it will 
augment service previously placed at the disposal of the courts by the New 
Jersey Department of Institutions and Agencies. 


a — 
Vv 





MAC CURDY URGES AID IN PREVENTIVE PROGRAM 


Saying that the New York State Department of Mental Hygiene is at- 
tempting to support mental health programs in general hospitals, Fred- 
erick MacCurdy, M. D., commissioner of the Mental Hygiene Department, 
told the October 1949 meeting of the Greater New York Hospital Associa- 
tion that pilot studies in Roosevelt Hospital, New York City, and Ellis 
Hospital in Schenectady had had gratifying results and had set a pattern 
for state aid in preventive mental hygiene. Dr. MacCurdy outlined a 12- 
point psychiatric program for general hospital use. He is a past president ~ 
of the Greater New York association. 





ra 
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RECORD NURSING SCHOOL ENROLLMENT IS REPORTED 


Freshman enrollment at the 18 schools of nursing of the institutions of 
the New York State Department of Mental Hygiene set a new record in 
September 1949, with 360 new students, an increase of 208 over 1946, the 
year of the first postwar classes. Announcing the figures, Miss Lillian V. 
Salsman, director of nursing services for the department, said that 74 
per cent of the 1,500 nurses now employed in the state’s institutions are 
graduates of the department’s schools. 
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CO-OPERATION FOR MENTAL HEALTH ASKED BY MAC CURDY 


The great need for the building up of sound mental health is co-opera- 
tion—co-operation by all disciplines of social sciences and by all govern- 
mental and community health and welfare agencies—Frederick MacCurdy, 
M. D., commissioner of the New York State Department of Mental Hygiene, 
told the recently reactivated Oneida County Mental Hygiene Society at its 
first public lecture in Utica, N. Y., on November 21, 1949. Dr. MacCurdy 
pointed out that psychiatry was no panacea for all ills, that pre-natal and 
infancy care was the concern of public health, that public welfare authori- 
ties were involved in cases of economic stress, that educational problems 
were primarily those of the schools, that mental hygiene was involved in 
eases of emotional difficulty, and that both mental hygiene and correction 
authorities were concerned with delinquency. 
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ARVILLA D. MERRILL, O. T. R. Mrs. Merrill, born in Lawrence, 
Mass., is a graduate of the School of Museum of Fine Arts, Boston, and 
of the Boston School of Occupational Therapy, completing her course at 
the latter school in 1931. She had student clinical experience in psy- 
chiatric hospital work at Worcester (Mass.) State Hospital and Boston 
Psychopathic Hospital. She organized the occupational therapy depart- 
ment at the Milwaukee County Asylum, Wauwatosa, Wis., and was direc- 
tor of occupational therapy there from 1931 to 1940. She has been chief 
occupational therapist at St. Elizabeths Hospital, Washington, D. C., since 
1940. Mrs. Merrill is a member of the American Occupational Therapy 
Association and the District of Columbia Occupational Therapy Associa- 
tion. 


SHELDON J. KORCHIN, Ph.D. Dr. Korchin was educated at Brook- 
lyn College, Clark University and Harvard, from which he received his 
Ph.D. in 1946. He has taught at Harvard and Princeton and has been 
consultant for the Research Center for Group Dynamics at the Massa- 
chusetts Institute of Technology and at the Institute for Research in Hu- 
man Relations, Philadelphia. He is now a clinical psychologist at the 
Veterans Administration Mental Hygiene Clinic, Philadelphia, and is in 
charge of psychological research there. 


ISADORE SPARK, M. D. Dr. Spark, now in private practice in Phila- - 
delphia, is a clinical associate with the Philadelphia Psychoanalytic Insti- 
tute and an instructor in psychiatry at Temple University Medical School. 
He holds certificates in neurology and psychiatry. Graduated from Tem- 
ple University Medical School in 1934, Dr, Spark served an internship 
and held several residencies, after which he was on active military duty 
for two years. He joined the Veterans Administration in 1938 and—ex- 
cept for World War II service—remained in that service until his resigna- 
tion to go into private practice. He served as chief psychiatrist and later 
as director of training and research of the Philadelphia Veterans Adminis- 
tration Mental Hygiene Clinic. During the war, Dr. Spark was an army 
neuropsychiatrist, serving with the 55th General Hospital in England and 
France and eventually becoming commander of that unit; his final army 
rank was lieutenant-colonel. 
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MELITTA SCHMIDEBERG, M. D. Dr. Schmideberg is professor of 
psychiatry at Adelphi College, Garden City, N. Y., is a member of the 
faculty of the Postgraduate Center for Psychotherapy and a member of the 
International Psycho-analytic Association. She is a practising psycho- 
analyst in New York City. She was formerly a training analyst at the 
London Institute for Psycho-analysis and was psychiatrist at the Institute 
for the Scientific Treatment of Delinquency, London. Dr. Schmideberg is 
the author of numerous books and scientific articles on psychoanalytic sub- 
jects, including the treatment of psychotics, criminals and psychopaths. 
Among them are: Children in Need, Short Analytic Therapy, ‘‘The Ana- 
lytic Treatment of Major Criminals,’’ ‘‘ Psychoneuroses in Childhood, Their 
Etiology and Treatment,’’ and ‘‘A Contribution to the Psychology of Per- 
secutory Ideas and Delusions.’’ 


FRANK GELBMAN, M. D. Dr. Gelbman was graduated from Ohio 
State Medical School in 1943. After a rotating internship and 33 months 
of service as an army neuropsychiatrist, he became assistant resident in 
neurology and psychiatry at Albany Hospital, Albany, N. Y., then assist- 
ant resident in psychiatry at the Allan Memorial Institute of Psychiatry, 
Montreal, P.Q. After a year in that position, he served as resident in psy- 
chiatry for another year at the Allan Memorial Institute. He has also 
been on the staff of the National Training Laboratory in Group Develop- 
ment, has been demonstrator in psychiatry at McGill University and holds 
a diploma in psychiatry from McGill. Dr. Gelbman started in private 
practice in psychiatry and neurology in September 1949 in Youngstown 
Ohio. His special interests are the relationship of psychiatry to the social 
sciences and research in group dynamics. 


F. R. WAKE. Mr. Wake is in his final year for his Ph.D. in develop- 
mental psychology at McGill University. A student at McGill, he inter- 
rupted his college course to serve in the R. C. A. F. from 1941 to 1945, re- 
turning to receive his bachelor’s degree in 1947. From October 1947 to 
October 1949, he served as research assistant at the Allan Memorial Insti- 
tute of Psychiatry, Montreal, P. Q.; he is now a lecturer in developmental 
psychology in the department of psychology at McGill. 


SIDNEY J. BAKER. Mr. Baker is an Australian psychologist, philo- 
logist, journalist and author. His books include: The Australian Lan- 
guage and Australian Pronunciation; he is the author of the sections on 
‘*Pidgin English’’ and ‘‘ Australian Slang’’ in the Encyclopedia Britannica 
and is an advisory editor of The International Journal of Sexology. He 
has held research grants from the Australian Council for Educational Re- 
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search (1946), the Australian Commonwealth Literary Fund (1942 and 
1949), and the New Zealand government (1942). Besides the articles 
noted, his bibliography includes many papers on linguistic psychology, pub- 
lished in various scientific journals. 


NATHAN RAPPORT. Mr. Rapport is a New York City advertising 
artist and has been a designer in motion pictures. Now 53 years old, he 
dates his interest in dreams from his first reading of Freud some 25 years 
ago. Born in Hartford, Conn., Mr. Rapport studied advertising art in New 
York City before serving in the army medical corps in World War I. De- 
scribing himself as an ‘‘amateur analyst’’ of dreams he says he has long 
had a ‘‘growing conviction that introspection of dreams is the most prom- 
ising means of delving not only into the individual biography, but also into 
the secrets of life in general.’’ 


LT. COL. ABDUL HAMID SHAIKH, C. I. E., I. M. S. (Ret.). Colonel 
Shaikh, Companion of the Indian Empire and for many years an officer of 
the Indian Medical Service, was born in Rawalpindi, Punjab, in 1890, the 
son of Shaikh Khan Mahamed Khan Bahadur. He was graduated from 
Government College, Lahore (Punjab) in 1910, received his M. B. and 
Ch. B. degrees from Edinburgh in 1914 and was graduated from the Lon- 
don School of Tropical Medicine in 1923. He served with the Indian Ex- 
peditionary Force in France from 1914 to 1918 and later was stationed in 
the Near East, on the northwest frontier of India, and at Shanghai. 
Colonel Shaikh was superintendent of the district and central prisons of 
Agra and Lucknow from 1928 to 1936; deputy director-general, Indian 
Medical Service in 1937; superintendent of the Juvenile Jail and Central 
Prison, Bareilly, from 1938 to 1940; he became inspector-general of prisons 
for the United Provinces in 1940. Colonel Shaikh received the title of 
C. I. E. in 1942 and retired from the medical service in 1945. 

He is the author of a number of publications and reports dealing with 
psychiatry and criminology, including reports on successful rehabilitation 
methods at the Juvenile Jail in Bareilly, which he administered on psycho- 
analytic principles. His special interest is social psychiatry; and, at pe- 
riods ranging from 1930 to 1938, he carried out special studies in the sub- 
ject at Maudsley Hospital and School of Medical Psychology, London, at 
the University of Vienna and at Columbia University, New York City. 
Before and since his retirement, Colonel Shaikh has served as adviser on 
prison reforms and as a member of various committees concerned with 
prison reform and mental health. In 1949, he was a government delegate 
to the International Diplomatic Conference in Geneva and a government 
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delegate to the First International Biochemistry Conference, Cambridge, 
England, and to the British Pharmaceutical Conference, Blackpool. In 
1935, Colonel Shaikh was married to Constance Doreen Sampson, daughter 
of the late Dr. William Brady Sampson of Myono, County Clare, Ireland; 
they have one daughter. 


M. LIETAERT PEERBOLTE, M. D. Dr. Peerbolte is in psychiatric 
practice in The Hague, The Netherlands. Born in 1905, he was graduated 
from medical school in 1932. He has been a contributor, since 1936, to 
Dutch and English psychiatric and sociological publications on clinical, the- 
oretical and sociological subjects. Some of his recent articles discuss the 
psychological background of the co-operative idea; the forming of social 
cadres; psychological aspects of social security; and psychological and 
philosophical evaluation of the social spirit. 


JAMES A. BRUSSEL, M. D. Dr. Brussel is assistant director of Wil- 
lard (New York) State Hospital. Born in New York City in 1905, he is 
a graduate of the college and medical school of the University of Pennsyl- 
vania and has done postgraduate work in psychiatry and neurology, holding 
certificates in both from the American Board of Psychiatry and Neurology. 
Dr. Brussel is a fellow of the American Medical Association and of the New 
York Academy of Medicine and is a member of the American Psychiatrie 
Association and other professional groups. He was in the World War II 
army for six years, leaving service with the rank of lieutenant-colonel. Dr. 
Brussel is the author of more than two dozen scientific papers, writes popu- 
lar prose and poetry, constructs crossword puzzles and is a cartoonist. His 
hobby is music; he plays the organ, piano, saxophone and tympani. 


HERMAN EDWARD EISLER, Ph. D. Born in New York City, Dr. 
Kisler attended Columbia University and Western Reserve University, 
Cleveland, Ohio, before studying law and doing graduate work at the Uni- 
versity of Buffalo, Buffalo, N. Y. Dr. Eisler gives his field of interest as 
the social sciences in general, with particular emphasis on diagnostic erim- 
inology and psychiatry. He is at present with the Federal Seeurity Ad- 
ministration (Agency), Washington, D. C. 


EDMUND BERGLER, M. D. Dr. Bergler is in the private practice of 
psychoanalysis in New York City. A graduate of the University of Vienna 
Medical School and former assistant director of the Psychoanalytic Clinie 
in Vienna, he has long been known as a writer on psychoanalytic topics. 
He is the author of a number of books, including several addressed to the 
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public as well as to the medical profession; and he has had approximately 
100 papers on the theory and therapy of neuroses puolished in scientific 
journals in 11 countries. He has been a frequent contributor to THE 
PSYCHIATRIC QUARTERLY and THE PSYCHIATRIC QUARTERLY SUPPLEMENT. 


WLADIMIR G. ELIASBERG, M. D., Ph.D. Dr. Eliasberg, now in the 
private practice of psychiatry and neurology in New York City, was born 
in 1887 in Germany, obtained his medical degree from the University of 
Heidelberg in 1911, and his Ph.D. (in psychology) from the University of 
Munich in 1924. Dr. Eliasberg was founder and secretary of the German 
Medical Society of Psychotherapy (1926) and, from 1928 to 1930, was 
editor of the Congress Reports and of the Allgemeine Aerztliche Zeitschrift 
fiir Psychotherapie. His work has been widely published in this country 
and abroad and includes, in the past 10 years, 55 publications in American 
psychiatric, sociological, law and other scientific journals. His special in- 
terests include: aphasias; forensic psychology; graphology and medicine; 
and the psychology and sociology of propaganda and advertising, a sub- 
ject on which he published three books in Vienna and Prague in 1936. 


JEAN H. OVENBURG. Mrs. Ovenburg, born in Rochester, N. Y., in 
1906, was graduated from Nazareth College, Rochester, in 1929. She did 
graduate work at the New York School of Social Service and more recently 
at the New York State Psychiatric Institute. After serving as a case 
worker in several Rochester social agencies, she became supervisor of social 


work at Rochester State Hospital in 1943. She is married and has one 
child. 


OSCAR PELZMAN, M. D. Dr. Pelzman, born in Austria in 1911, was 
educated in Vienna and was graduated in medicine from the University of 
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pital. She says her interest and faith in the family derive from her own 
family relationships as a child. She attended Wheaton College and Smith 
College, from which she was graduated in 1942, and Quaker Work Camps 
in Mississippi and in Cooperstown, N. Y., which she considers a valuable 
part of her educational experience. She was married to book illustrator 
Aldren A. Watson in 1941. 


The Watson children are now a boy, Peter, and three girls, Wendy, 
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third 15, and she was in the tenth month of nursing Linda, the subject of 
her paper in this journal, when these biographical notes were submitted. 

Mr. and Mrs. Watson, she writes, are grateful for having had four years 
of field work with the American Friends Service Committee, mostly in the 
sharecropper area of the South. They now live on a farm in Putney, Vt., 
where they have an extensive vegetable garden, chickens and pigs, and 
raise Nubian goats of ‘‘very fine breeding.’’ Mrs. Watson writes that the 
milking herd is now on ‘‘Dairy Herd Improvement’’ test and that han- 
dling the does has taught her a lot about producing milk. 
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